RECALL PETITION . .
G— vernment hility Roard, \A')lsC.cmSlr\

{ofclal selth whom nominarias paperdor decharstlon of candldicy for the offics Is Filed)

‘We, the undersigned qualified clectors of the O4h en +e l. l R
(rielsdlcton o &lstriet of officcholder)

petition for the recall of Sﬁ;:l:g Se.ng.igr l Yave H ansen _2A( yth I usjljl"lg_:,: from office pu. suant
(mmcn!nﬁiuhn_ldcr ta be recalled end affice) .

to Arlicle XU, Seclion 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL,
{The reason ﬁ:r recall st be siafed on petitions for city, village, fown, and school disivici officlals. The reason nusi be refated to ihe offfcial responsibilliies of
the officeholder. No statement of reason Is vequired io Initlate the reenll of siole, congresstonal, lepisiatlve, Judlcini, or county efficlals.)
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Certification of Circulator
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Tresideat /3858 Ma/a $# f&; Marinette W] S4/43 .

{tlowdetad’s resldente - Instude mombey, sirect, and muplelpality)

1 personally cireulpted this recall petilion nd personally oblelned eech of the signetures on this paper, T know that the signers are electors of the Jurisdicton or
distrlct represenled by the offlceholder named in this petitlon. 1 know thal each person slgned the paper with full knowledge of its contenl on Lhe date indicated
opposltz his or her same, Ikoow their respec{wc residences given. I support this recall pelitfon. T am awese that falsifying Ihis certification is punithable under

S. 12,13(3){n), Wis. Stats,
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RECALL PETITION . :
TO: G-Qgg.rnmenj: Bg:gg n:l:gbil“-# ngpdh, Wiscensin
(oMclal vl whom nomdaation pspetd or dectanailon o candiduy for ihe offios 11 Hicd)

We, the underslgned quallfied electors of the Ot n 1 { i
Geelsdietlon of dlstriciof officcholder)

petition for the recall of_Sdate Senatar Lave Hansen 205th District  fomofiice pu. supt

(ramcof afficeholder to be recalled and offies)
to Article X[, Sectlon 12 of the Wisconsin Conslitution end 8. 9.10 of the Wisconsin Stptutes,

STATEMENT OF REASON FOR RECALL:
(The reason for recall mui be stated on pelitions for city, village, lown, and schoof disirict offictals. The reason nst be related ta the offical responsibiliites of
the officeholder. No stmtenteii of reason Is vequired to iniilate the recoll of state, congresslonal, leglslative, Judlelal, or county officlals.}
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(elroulacor’s resldence - Include number, sireed, and sunkipatily)

1 personally clrculsted this recall pelitlon and personally oblalned each of the slgnatures on ths paper. T know that the slgnisss are elector of the Jurlsdlotlon or
district represenled by the ofliccholder named In this pelilion, 1 kmow thal cachyperson signed the paper with Ul Jmowledge of its conient on the dats Indicated
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RECALL PETITION
TO: WIseenNSIN  GoVERZNMENT ACCOCKRTARWITY BoARD

(official with whom nomination papers or declaranion of candidacy for the office is filed}

We, the undersigned qualified electors of the 20" wWiscansid - STATE SENATE  DISTRICT ;

(jurisdiciion or district of officeholder)

pel‘ition for the recall of_ DAVE  HANSEN | A0 DISTRWCT SIATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, vitlage, 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 officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also mclude box of fire no Indicate Town, City, or Villape SIGNING
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(clrculalnl’s’;emdence include m.unber slreer afd nnicipality)

1 personally circulated this recall petition and personally obtained each of fhie signatures on this paper. 1 know that the signers are electors of the jurisdiction or
dlistrict represented by the officehotder named in this petition. T know that each person signed the paper with fult knowledge of iis content on the date indicated
apposile his or her name. 1 know their respective residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. '
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RECALL PETITION
TO: WisconNSIN _ CoVERNMENT  ACCOUNTABWITY BOARD

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

We, the undersigned qualificd electors of the ‘%GTH Wiiscandsu _ STATE SEMATE DISTRICT : s

(jurisdiction or district of officeholder)

pct.ition fortherecallof DAVE HANSEN 20T DISTRACT STAN:  SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's Tesidence - include number, sireet, and municipahty)

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

§.12.13(3)(a), \}’is. Stals. - .
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RECALL PETITION
TO: WIsconNSIn  GovEZNMENT_ ACCOURTABW AT BaAe D

(ofEcial with whom nominafion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the a2a™ wWiscansid _ STATE SENATE  DISTRICT )

(urisdicrion or district of officeholder)

peﬁtionforiherecal]of PDAVE HANSEN | 0™ DISTRWCT STATE  SENATE OF W1 from office pursuant

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

{The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stafe, congressional, legislative, judicial, or counly offfcials.)

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
A Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. I know {hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ’
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TO: _WISCONS 1IN

GovERNMENT

RECALL PETITION
ACCOUNTAR L (T

BoAe.D

{official wilth whom nomination papers or dectararion of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" whiscandsa STATE  SENATE_ DISTRICT

pet.ition for the recall of_ DAV E _ HANSEN , 30T DISTRACT  STATE _SERATE OF W

(unsdiction o

r districl of oficeholder)

{name of officeholder Lo be recalled and office}

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statwes.

STATEMENT OF REASON FOR RECALL

from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally eblained each of the signatures on this paper. § know that the signers are electors of the jurisdiction or
district represented by ihe officeholder named in this petilion, 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§-12.13(3)a), Wis. Stas.
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RECALL PETITION
TO: WisconNsing GoVEZNMENT ACCOGNTABRWTY BoAr D

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

We, the undersigned qualified electors of the ¢y H‘ Whscansid - STATE  SENATE  DISTRICT R
(unisdiction or district of officeholder)
petmon fortherecallof _DAVE  HANSEN , '})QTH DISTRWCT STATE . SENATE OF W from office pursuant

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

{The reason for 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. Na statement of reason is required to initiate the recall of sinle, congressional, legisiative, Judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator's resndem:e include nu number stregl, and mumcnpahl})

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

§.12.13(3)(a), Wis. Stats. ,
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RECALL PETITION
TO: Wisconsin  GoVERNMENT. _ ACCOUNTARU TN BaARD

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

We, the undersigned qualified electors of the A0 Wiscandsi  STATE _SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

pel.ition forthe recall of_ DAVE  HANSEN , 407" DIST PACT STAIE _SENMATE OF W from office pursnant

[name of officeholder to be recalled and office)
1o Arlicle 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 district officials. The reason must be related o the official responsibilities of
ihe officeholder. Ne 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 Village SIGNING
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. Certification of Circulator
1, ‘R;(I/\C\(Cg H m&r [ :Erlr , certify:

(name of ¢i rculaior)

Tresideat 10 6S 5. Anne s sk Lc/(cu)cwrﬂ C{‘]/(\FQ(OCJ o226

(circulalor’s residence - inclede number, sireel, and municipality)

1 personally circulated this recal) petition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleciors 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. T know their respeciive residences given. 1support this recall petition. | am aware that [alsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

{1311 Teihoad A o I

(date) {signature of circulalor)

GAB-170 (Rev.6/2007) The infonnarion on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No
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RECALL PETITION
TO: WisconSIn GoVEZNMENT ACCOCNTARWITY BaARD

(official with whom nominaiion papers ot declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the _ 30" Y wWiscatsind STATE  SENATE  DISTRICT ,

{Jurisdiction or district of officeholder)

peﬁtion for the recall of _ DAVE  HANSEN , 4™ DiSTRWT STATE  SENATE. OF W from office pursuant

{name of officeholder 10 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 siated on petitions for city, village, town, and school districi officials. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of siate, congressional, legislative, judicial, or couniy officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
rd A \y ljuglsagdress_rfnm also include bo—)Er:'T no. Indicate Town, City, or Village SIGNING
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(cuculalor’s residence - include number, streel, and municipality)

, certify:

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 peiition. 1 know that each person sigred 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. Tam aware Lhat falsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats.
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{daie) (signanwure of circulator)
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RECALL PETITION
TO: _WISCONSIN  GOVERZNMENT  ACCOUNTARILITN BaARD
{official with whom nomination papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30TH  Wiiscandsid STATE SENATE  DISTRICT .

(jurisdiction or district of officeholder)

pet%ﬁon for the recall of_ PDAVE HANSEN , 4™ DISTRICT STATE SEMATE OF W) from office pursnant

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

(The reason for recall must be stated on petitions for city, village, town, and sehool district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reqaired to Inltlate the recall of state, congresslonal, legistative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rursl address must also include box or fite no, Indicate Town, City, or Village SIGNING
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{circulator's residence - include number, strest, and municipality)

I personally circulated this recalt petition and personally ebtained each of (e signafures on this paper. I know that the signers are electors of the jurisdiction or
district represented by ihe officehotder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated
oppesite his or her name, 1know their respective residences given. I support this recall pefition. I am aware that falsifyipg this certification is punishable under

§.12.13(3)a), Wis. Stats.

o -16-{
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TO: _Wisconsin  GOVERNMENT  ACCOUNTARILITY. RBAAR D

RECALL PETITION

foffisia) with whom nom.aatiss, Epers of dee)relon of Shididasy for the office fs Fled) T
We, the undersigned qualified electors of the _ 30" Wjiscanys\n STATE  SENATE  DISTRL T
. (jurisdiction or district of officchorler)
petition for the recallof _DAVE HANSEN , 0™ DISTRET STATE SENATE OF W from office pursuant

(nama of officehalder to be recalled and office)

to Article X1, Section 12 of the Wisconsin Constitutjon and §.9.10 of the Wisconsin Statutes.

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

STATEMENT OF REASON FOR RE

CALL

the officeholder. No statement of reason Is requlived fo inifiate 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.
1 HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATJRES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rura| address must aiso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village
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” .
{name ol circulatc. }
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{circulator’s residenee - include numbser, strezt, and municipality®

I personally circulated this recall petition and personally ontained each of the signatures on this paper. | know (hat ‘he signers are electors of the jurisdiction or
district represented by the officeholder name* in this petition. I know that eac™ person signed the paper with fill knowl=dge of its content on the datc indicated
opposite his or her name. 1 know their respective residences given. Isupport this recall petilion. 1am aw+ e that falsilying this certiffcation s punishable under

§.12,13(3)g), Wis. Stats.
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RECALL PETITION

TO: _\WisconNsin!  GoVERNMENT ACCOUNTABILITSY BOARD
. {of¥icial with whom neminaiion papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T WhiscanIsin - STATE SENATE  DISTRICT .
i tjurisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN , 30™ DisTeACT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislalive, Judielal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box of fizgno, Indicate Town, Cily, or Village SIGNING
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{zireulator’s residenc

| personally circulated this recall petition and personaliz obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given, Isupport this recall petition. T am aware that Falsifying this cemification is punishable undsr

§.12.13(3)(a), Wis. Stats.
NN ﬂw (‘,’,%

(date) (s grature of Circulator)

GAB-170 [42.1.6/2007) The information on Lhis form is requited by §4§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION
TO: _Wisconisind  GovVERNMENT  ACCounTARWITY BaAr D

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

We, the undersigned qualified clectors of the _ 30" WhscaNsSiN STATE SENATE DISTRICT ,
(Jurisdiction or distriet ol officsholder)

F W) _ _ fromoffice pursuant

sTRICT

{name of olficcholder to be recalled and office)
to Article XI1L, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

petition for the recall of C

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
Rura] address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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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. | know thal ¢ach pergoq 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 tilion. I am afvare that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats ﬂ
/ {7 / [/ ) _
(sign\urc of circulator) :
GAB-170 {Rev.0/2007) ‘Ihemfommahononlhjs form is required by §§. 840 and 9.10, Wis. Siats. Page No. bB %F:

, certify:

T date) \Va
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RECALL PETITION
TO: _Wisconsind  GoVERNMENT  ACCOONTABRWITY BOARD
(official with whom nominaiion papers or declaration of candidasy for the office is filed)
We, the undersigned qualified electors of the __ 30" Wiispandsind STATE SENATE DASTRICT .

(jurisdiction or district of offiecholder)

peﬁlion for the recall of_DAVE HANSEN , 0™ DISTRIWCT STATE SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
g _Rural address must also inchude box of fire po. Indicale Town, City, or Village SIGNING
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Certification of Circulator
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each n signed the paper with full knowledge of its content on the date indicated
opposite his or her name, T know their respective residences given. [ support thi re?pelilion. Iam 7ware that falsifying this ¢ertification is punishable under

§.12.13(3)(a), Wis. Stats. ; ‘
4718 )i Ofspinda )ty

! (date) hature of circulator)
GAB-170 (Rev.6/2007) The infonfation on this form is requircd by §§. 840 and 9.10, Wis. Stats. . Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7§84 ' H "\

608-266-8005, hup:gab wi goy email: gabi@wi gov

o~

L




RECALL PETITION
TO: Wlsconsin)  GoVEZMMENT ACCOUNTARWATY BeARD

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

We, the undersigned qualified electors of the 30! wiscandsind  STATE _SENMATE  DISTEICT ,
. (jurisdiction or disirict of officeholder)
petition for the recall of _DAVE HANSEN | 20T IASTRWT STATE  SENATE OF W from office pursuani

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

(The reason for recall must be stated on petitions for city, village, town, and sehool district officials. The reason musi be related to the official responsibilities of
the officeholder. No staterent of reason is required to initiate ihe 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
SIGNING

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

LM R FERP e |

| , certify:
o

1reside at QQ "‘k B T Q@K\fﬁ¢°r)®& /‘(‘)f\@iﬂ- FL 5'20' ;lg\“

(circulator’s residence - inchude number, siteet, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respeclive tesidences given. 1 support this recall petition. Iam aware thai falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stais. .
3/2¢ ] KNS IR A= e 2 LAV

(date), (signalure of circulalor)

GAB-170 {Rev.6/2007) The information on this fonn is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescobed by the Government Aceountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) Q)I{
608-265-2005, hitp:Hfpab wigoy email: gabi@wi gov




RECALL PETITION
TO: WISCONSIN. GoVERNMENT ACCOONTABILITY oA D

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

We, the undersigned qualified electors of the 20! whiscandsin STATE _SENATE  DISTERICT )

(jurisdiction or districi of officeholder)

pet.itic)n for the recallof PDAVE HANSEN , 30™ DISTRICT STATE  SENAIE OF W from office pursvant

{name of officeholder 10 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 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 io initiate the recall of state, congressional, legistative, judicial, or county officials.}

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY CF RESIDENCE DATE OF
Rural addregs mugt also include box or fire no. Indicate Town, Ciiy, or Village SIGNING
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SIGNATURES OF ELECTORS
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,44: el B City
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4 Certification of Circulator
I,CQH’Q”&M FQQQQ’! { , certify;

{name of cireulatoy

Irgsideaé\QJ"( B E/QJJ_E\& \Q e ba_, {\ DO 4)« t\/‘ %&01'9—7%‘

b B .
(circulator’s residence - include number, streef, and nnicipality}

1 personally circulaled (his recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the Jjurisdiction 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 o her name. 1know their respective residences given. I support this recall petition. 1am aware that falsifying this ceriification is punishabte under

§.12.13(3)(a), Wis; Siats.

>/006 [ A 2 oS exned)

{dare} (signawre of circulator) =T

GAR-170 (Rev.6/2007) The information on this fonn is required by §§. 840 and 2.10, Wis. Stats. Page No
This form is prescribed by the Governmen! Accountabiliry Board, P.0O. Box 7984, Madison, W1 53707-7984 ' ‘O’\ l)

608-266-8005, hitp:/fgab.wigov email: gab@wi gov




RECALL PETITION
TO: Wisconsind  GovEENMENT  AcCounTABWITY BAARD

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

We, the undersigned qualified electors of the_ 3T wuqusm STATE SENATE DISTRICT ,

(Jurisdiction or district of officcholder)

pet-ilion for the recall of_DAVE HANSEN , Q™ D\STRlC'r STATE _ SENATE OF W from office pursuant

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

(The reason for recail must be stated on pelitions for city, village, town, and school distric officlals. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judiclal, 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
Rural address must also include box or fire no. J Indicate Town, City, or Village SIGNING
1. Mﬁme
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Gl ol Wirn [Pl S
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9 oy , 1135 Doy SVre e~ Q Toun _
UGS C Lol Bt Corten Bay ,WL.5 '}’30429&@“6*"3‘”86&)/ Vicdll
10

Q tity

Certlficatlon of Circulator

/461.#/? e s CLO U%A L e , certify:

(n.nme ofcm:ulalor)

I'reside at

, street, and municipality 6 w2 COC’/’?PR

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

§.12.13(3Xa), Wis. Stats. N
S —)F—/ 7@%5@%’

{dale)'r {signature of circularor)

This fonm is prescribed by the Govesnment Actountability Board, P.O. Box 7984, Madison, Wi 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No b\
603.266-8005, htip:#/gab wi.goy email; gab@wi.gov ’]




RECALL PETITION
TO: Wisconisint  GoVERNMENT _ ALCOUNTAZW AT RBaAr D

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

We, the undersigned qualified electors of the _ 30T Whseanisind STATE SENATE  DISTRICT ,
(jurisdiclion or district ol officeholder)

= T DISTRICT c  SEWNATE W | from office pursuant

{name ol ofiiceholder 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, viflage, town, and school district officlals. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason Is required to iniiate the recall of state, congressional, legistative, Judicial, or county officials.}

pefition for the recall of

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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addness must also imelude box or fire mo, Indicate Town, City, or Village SI_GNTNG
Y Bl 1963 ( Pwersitie Drve Qrom - 7/
- L] “'\'4 age
AL 3 wx. FH3is Q Gity Spuarntin /7
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T frlmh Grssw Boay )z /313 Ry (ORein Bay | -1 7

ertif' catlon of Circulator
Mathlecn Clo Wy A ity

(nnme l'cuculalot)

Ireside at

(eirculator’s residence - inck

um! meundmmuc:pahmer'awn C@Uﬂv\

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

§.12.13(3a), Wis. Stats. ey
TAe Yy 7y s Lol

{date) (signanre of circulalor)

GAR-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9,10, Wis. Stats, Page No
This form is prescribed by the Govemiment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934 ) (o\ ‘6
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RECALL PETITION
TO:_WIsconsin . GoVEZNMENT ACCOUNTABIWLLITY  RaAe.D

(ofTicial with whom nomination papers or declaration of eandidacy for the office iz filed)

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

Qurisdiction ot district of officeholder)

petition for the recallof  DAVE  HANSEN , 2Q0™ DISTRIWCT STAIE SENATE OF W from office pursuant

{name of officeholder te be recatled and office)
to Article XTI, Scetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on petitions for city, village, lown, and school disirict officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required to Initlate the recall of state, congressional, leglsiative, Judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/£ . Rural a;dzss st alsnla imludibgc\qf_llre 0. Indicate Town, City, or Village SIGNING
1. é _/ //A’/ 23 Teblv e YA DT:’\:“B /
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a ity
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S
a City

M(f\\@ ’1/\ +7ﬂ (;@r ication of Circulator . |
e\ QRS W MBRTTO UL E Pyl T /60

(curculalon’s Mence ber, street, and

1 personally circulated this recall pettilon and personally obialned ench of the signalures on this paper. 1 know that the signors are ¢leotars of the Jurisdlctlon or
district ropresonted by the offlcoholder nnmed in this pethilon. I Xnovw thiat each persen slgnod the paper with full knowlodge af' l1s gontent on the dite Indloatod
opposlte ifa or hor na knnw tholr respectivoe reafdences given, 1 suppart this reeall petltlon, | am awypre thay Mhilsifylng this cortlfforlon (s punighable under
§.1243(3N0e), Wis. 87 ]

—

(daicy ~ (signanure of circulatry i
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No. ¢
This foan is prescribed by the Govemment Accountablity Board, P.O. Box 7984, Madisen, WI 53707-7984 : Q) ‘ 0‘
608-266-8005, hytp:#/gab.wi gov email: gabwi.gov




RECALL PETITION

T0: Wiscaniaind  Gove2NMENT ALCOUNTABW TN

BoAr.D

{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 20" wiscansind STATE  SENATE  DASTRICT o
] Gurisdiction or district of officeholder)
petition for the recafl of_DAVE HANSEN | A4 DISTRICT STATE SENATE 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 officials, The reason must be related to the official responsibilities of
ihe officeholder. No statement of reason is required to initlate the recall of state, congresstonal, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, W-HEN DIFFERENT THAN MUNICIPALITY OF RESIDENRCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
IGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
r) E 2 ;Rbml address must also include box Kor firc no. Indicate Town, City, or Villags SlG,NTNG
1. X YL ST TELC&IQE | grom L{[ /
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irculator)

7
’ ertification of Circulator
l \ ‘ (A (\?L @

, certify:

L4
Koot BB Ui 5S¢/

(circlﬂalo(s/asidencc - include number, strect, and municipality)

ot
I resimgﬁo—/

I personally circulated this recatl petition and personally obtained each of the signatures on (his paper, 1 know that the signers are efectors of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know that each person sjgned the paper with full knowledge of its content on the date indl:ated
opposile his or her name, T know their respective residences given. 1 suppori this recall petition. 1am aware that fatsifying this certification is punishable under

§.12.13(3Xa), Wis. STtS. : .
(1] 1 N
U1 (dare) (si of circulator)
GAB-170 {Rev.6/2007) The informatibn on this form is required by §%. 840 and 9.10, Wis. Stals.

This form is prescribed by the Govemnient Accountability Board, P.C, Box 7984, Madison, WI $3707-7984
603-266-8005, hip./gab.wi gov email- gab@wi.gov
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RECALL PETITION
To: Wisconsint GoVEZNMENT  ACCOUNTABRBILITNY BaARD

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

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

(jurisdi¢tion or district of officeholder)

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

{name of officcholder 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 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, congresslonal, leglslative, fudicial, 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 alse include box or fire ro. Indicate Town, City, or Village SIGNING

18569 Hodstony Tradd O Yown —
/é%% %Mfm//vb G Hooe ol 54213 |0ty Hopomd 477

\, B /5T AEP SRIE d Toun /
ASin __ Puri CB. by sYHE (ownd Som" jpeconrn Y17
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4 0 Tewn

. - Q Village
O City
5 Q Town

' a Village
Q City

6 a Towm
. 0 Vilage
Q City
7 Q Town
. Q Village
Q City

8 a Town
) Q Viltage
a Cily

9 Q Town
y L & Vilage
Q City

Q Town
10. O Village

LI City

I # /4 // )4/2% (igrtlficatlon of Circulator .
I reside at 2&) gf c%’ (rame DW) Z'/A[ g g /J g{Z‘B/ 3

{circulator’s mnde . - include number, sirest, 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. I know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1 know their respective residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)a), w};}mj/ j M L{/L%‘/J

(dale)/ (signature of eireulalor)
GAB-170 {Rev.6/2007§ The information on this form is required by §§. 840 and 910, Wis. Stals. Page No. | L;-)/\
This form is prescribed by the Governmeni Accounisbility Board, P.O. Box 7984, Madison, WI 53707-7984 ’ c .

608-266-8005, hup/gab wigov email: gab@@wi gov
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RECALL PETITION
T0: Wiseconsin  GovERNMENT  ACCOUNTARILITY BaAr D

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

We, the undersigned gualified electors of the 30™ whscaddsid STATE _SENATE  DISTRICT '
(jurisdiction or dismict of officeholder)

pet-ition for the recall of_DAVE HANSEN , Q™ DISTRWT STATE SENATE OF W from office pursuant

(nama ol 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 afficlals. The reason must be related fo the official responsibilities of
ihe officeholder. No statement of reason is required to Inliiate the recall of state, congressional, leglsiaiive, Judicial, or county officlals.)

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

SIGNATURES OF 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

lm T :‘ Q Town
" Chruo Bucbins . avime oo RAY | Y1711

3% (100 AVR d Town
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10. 1 Sieesn TFL & Toun .
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. P\\ \noot N S Certification of Circulator ety

I reside at /k/ 1243 {name °'=i|z m

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

i personally circulated this recall petition and personaly obtained each of the signatures on this paper.fJ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. | know thal each person signed he pape} with full knowledge of its content on the date indicated
opposiie his or her name. T know their respective residences given. I support this recall petition. T am/afvare that falsifying this certification is punishable under

§.12.13{3)Xa), Wis. Stats.
(3le‘~i 187 é,//é/ 1./

(daie) (slgnaturc ol circulator)

GAB-170 (Rev.6/2007) The information on this form is requiced by §§. 8.90 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemmen! Aceountsbility Board, P.O. Box 7984, Madison, WI 53707-7934 - (71_’),

608-266-8003, hiip:/igab wigov email: gab@wi gov
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RECALL PETITION

TO: _\Wisronsind  GoveMNMENT ACCOUNTARILITN

BoAag D

petition for the recall of

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

We, the undersigned qualified electors of the _ 30\ ™Y  Wiiscatusid  STATE SENATE  DISTRICT

(jurisdiction or district of officeholder)

= F Wi from office pursuant

g ¢ MSTRCT
{name of officeholder 1o 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, iown, 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 recail of state, congressional, legislative, Judicial, or county officiels)

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
. Rum] 'Qaddnm‘ [nusi also include bozr fite ho. Indicale Town, City, o Vﬂlg_ge SIGNING
LY A\—a/ M AL Lawon Ld Q Toun . |
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Q City
6. / dros Apa cog 2F Q Town
— ——F T Q Village
%/' L, /5'}-“!4 ooy LA St .’ Comgzeip. ,7 W
7. ’ . \\LQM& (WY g;ﬁl\:ge
MMW acHy DEAN SOV
8. W oD, Q Town
i Gorf 8 freenbay 41T
9, | QU _Morwoo A g I;l’fm
?ﬂ‘lf Autesad, SN vy o iy (7Ceen BCM{ Y-7-i
10. : 210 Noevwsao o T”"e
Apoil Wl sker - Greenbog, {17:4

P\;ﬁ:\/\t}-(‘A SR ALAS

Certification of Circulator

I reside at

(name of girculator)
Noaad  Lewsneclk

L certify:

(circulatofs?ﬁidencc - include number, street, and muni¢ipality)

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

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

$.12.13(3)(a), Wis. Stats.

y4-7

el

o]

are that (alsifying this centification is punishable under

(date)

GAB-170{Rev.6/2007) The information on 1his form is required by §§. 8.40 and 9.0, Wis. Stats.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 $3707-7984

608-266-8005, hitp:/gab.wi gov email: gab@wi gov
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RECALL PETITION
TO: _\N ISCONS) N GOVEZNMENT ACCOUNTARWTY oA D
{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the _ 30\TH  Wiiscantsind  STATE SENATE  DISTRICT .
(jurisdiction or disrict of officeholder)

petition for the recall of  DAVE HANSEN | 20T DISTRCT STAIE SENMATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, viliage, town, and school district officials. The reason must be related to the official respansibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, Judicial, or county officials.)

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

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

Ot Gty ;; qc;;::; S Pkl |4-17
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6 Q Town
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9 Q Town
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Q Cify
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[

Certification of Circulator

I, RiC-\(\ Q:(“CJ\ Qe , certify:

{n&me of circulator)

Ireside at Naa"n? Latan R(’}v

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

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

4-n i wer—7
(date) { s[gmhé of ¢ireulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No
This form is prescribed by the Governmenl Accountabitity Board, P.O. Box 7984, Madison, Wi 53707-7684 ’ GL“
608-266-8005, hutp:/gab.wi.goy email: gab@wi.gov




RECALL PETITION

TO: _\Wisconisind — GoOVERNMENT  ACCOUNTARILITY  RAAR D

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

We, the undersigned qualified electors of the _ 30T \Whigcandsind  STATE  SENMATE  DISTRICT

petition for the recall of_ DAV E HANSEN , 40™ DISTRWCT STMIE SENATE OF W

(jurisdiction or diserict

of officcholder)
from office pursuant

(name of officeholder 10 be recalled and office)

to Article XI1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason nst be related to the official responsibilities of
the afficeholder. No statement of reason is reguired to Inlliate the recall of state, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
m 7 ,ffm Rural address must also include box or fire no. Indicate Town, City, or Village SIGMNGJ
/Y X T
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. )MJJU‘I

, certify:

I, _ ‘ \,}\f‘l(ﬁ,\.&
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I restde at

adon ST

:Sl:nlme of ci .Jla;o‘r)a- :]2 ’

'S T

beﬁ-‘strcet,and municipality)

I personally circulated this recail petition and personally obiained each of (lie signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respective residences given, 1 supporl this

§.12.13(3)(a), Wis. Stats.

[197]]

pew aware that falsifyjag this cerificati

is punishable under

(date)

(signature

GAB-170 (Rev.6/2007) The information on this form is required by £§. 8.49 and 9.10, Wis, Stats.
This form is prescribed by the Govemment Accountebility Board, P.O. Box 7984, Madison, W1 537077984
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. RECALL PETITION , 5
to: Government Accountability Board, State of Wisconsin

(official 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 s
{jurisdiction or district of officeholder)
petition for the recall of__State Senator Dave Hansen, 30th District from office pursuant

{name of officeholder to be recalled and ofiice)
to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school distriet officials, The reason must be related to the official responsibilities of the officeholder.
No statement of reason is required to Inltiate the recall of state, congressional, leglslative, judiclal, or county officials.}

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

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

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
3(E ALPIME DRIVE g;f,f;,‘;"
ge
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3 vV Q Town f L
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a Gity ,
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9. 0 Vilage
O City

aT
10. o vﬁgge I/
Q Gity
Certification of Circulator

V!
I, i) /OQ/(-/"’MMC , certify:
] (ndme of circulalos) B _ { )
I reside at CSYE N Bavashpne Road Ocowdo L1 $9/53 017’7“7/0“" ¢

(ciredlator’s residence - include number, street, and municipality)

I personally citculated 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 pefition. [ 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 this recall petition. I am aware that
falsifying this cerlification is punishable under

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

9’{//7 /// L //mﬂ»\ /zéé\u——/

7 (date) {sifnaturc of cirdhlator)

ERB-170 (Rev,7/2003, page no. box added 82005) The informalion on this form is required by Ss. 840 and 9.10, Wis. Stals. Page No
This form is preseribed by the State Elections Board, P.0O. Box 2973, Madison, W1 53701-2973 Ag ' b'u)
608-266-8005, http-eleciions.slate.wius




RECALL PETITION

hility odrd. wiscansin
vhos inati p.pf.n"nr‘ i al

o Government. o y
{okficisl with v of w for the offiee is fcd)

We, theundersigned qualified electors of the
. (wisdiction of dlstsies of officcholds) |

c Ve en Fh [ i
{ramc ofofﬁctho_ldu o be recalled and affies} ) ’

peliﬁon for the recall of Siat Sen from

to Article XIII, Section 12 of the Wisconsin Consiitution and 8. 2.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The: recsos for recall misi be staled on petiions for city, village, fown, and school district offfcials. The reagson nist
the efficehalder. No slatement of reason Is raquired to initiate the recall of stafe, congressionnl, legislatlve, judicial, or county officials.}

230t Senate District. Qiim. o

office pv sLant

be related fo the official responsibilities of

Serions 3co§§tg%igc+,mf D!;L)( Cor Lailing +o ibggg_gz‘p__
Lfor wWark. J _

THE MUNICIPALITY USED EOR MATLING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESTDENCE, IS HOT S
THE RAME OF THE MUNCIPALITY OF RESIDENCE MUST ALIYAYS BE LISTED.

OFFLCE, -

STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE

SIGNATEIRB OF EL.ECTORS
o Rurat eddress mugt also mclude box of fire ao. Tndicale Town, City, o Villege

DAT.. F
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0 Chy
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O Vikage
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O Town
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Certification of Circulator
I:

D enpys  felll”
(e 6§ slrcotilon)

, certify:

2 |ay chc'/u E:glf Wi. SY3//

{tiroukatofs Vf.dtnh‘.- inciude number, sticel, and /ﬁ.lnicipa'lity)

Lreside 2t 1775.- C_;p,(s‘zé

7 personatly circulated tis recall petition and personally obtained eech of the sigpetures on Ihis peper. T know that the signers ere eleciors of the furisciction or

distriet represented by the officcholder named jo this petition. 1 knew that cach
opposite his or her name. 1 Jomow their respective residences given, 1 support this

S 12.13(3Y(a), Wis. Stats. ?“
J/sz < /W_

person slgned the pager with foll knowledge of ils content on the date idicated
recall petition. T am aware that falsifying this certification is punishab? vader

Y~)2-1/
{dare) {signstam of cirwlator)

EB-170 (Rev.7/2003, page no, box added 272005) The inforralion o7 this Foom i requlced by Ss. BA0 snd 9.10, Wis. Sals,
This form j5 preserbed by ihe State Elcetions Board, P.O. Box 2573, Medison, W1 53701-2973
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RECALL PETITION

TO; G vernment o Wilit odrd . wWiscensin .
lion of candidacy for the office is Bed)

{oicial witk whom pomination papers or decl

We, the undersigned qualified electors of the 201h SQ ng.:l‘e D iS"'l‘ lb"‘, QIM—— o

(Guisdiction or district of officeholdss)

peﬁﬁou for the recall of, State Sen gigf‘ ! gve H_gg Sen 5;}““‘\ I llﬁjII;jl: from office pv svant
: {amc ofofficcholder to be eealied and offiee)

to Anticle XIII, Seciion 12 of the Wisconsin Consitetion and 8. 9.10 of the Wisconsin Stam&s.

STATEMENT OF REASON FOR RECALL
(The reason for recall anst be staled on petitions for cify, village, lown, and scheol district officials. The reason nriot be refated to the official responsibilities of
the officeholder. No statenient of reasen Is required o initiate the recall of sinfe congressionial, legisiattve, judiclal, or county officals)

Serinns, gcoﬁﬁgﬂ%IQC.‘l',mf 'DM-}L For &'nling to shaw vE
Lfor WerK _

THE MUNICTPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 5 NOT SOFFICT. Y &
‘THE NAME OF THE MUMICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED-

SIGNATURES OF ELECIORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DAT ¥
Rural eddress must also mctude box or fuz no. Indicatc Town, City, or Village SIGNI &

i [ Cr0_ & T attrr £ @ Toun AT
&M%&’ ‘(W _éfmddwﬁ'dw&l Rg::ga 4,165@'(! 200 |
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2 e
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) D Vikago
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: . o Vilage
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5. - 0 Town
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O Chy
4 O Jown
- ’ - O VEzgo
0 Cly
7 O Jown
’ 0 vitage
. O Ghy
g - O Town
- O Vitage
O Clly
9 Q Town
. 0 Village
ucny Form - —
O Towm -
i0. 0 Vitage
aciy

. . . Certification of Circulator
L. De/JzQ/S FelAT o certily:
. . {name of circulator) .
I reside at } 77f C)NEG éaf" Uay Grl‘e") Ba‘f Qi, _6-5/—3// .

{circukors residenda - inciude pumbes, strezl, and muypaliry)

1 persosally circulsted this recall petition and personally obtained ¢ach of the signetuces on this peper. I know thai the signers are eleciors of the Jwisriction or
district represenied by the officcholder naimed in this petition. 1 know that cath person slgned the paper with foll kngwledge of its content on the date  idicated
opposite his or her name. I know their respective residences given. §suppast this recall pelition. Tam aware that falsifying this certification is punishab? vnder

S.12.13(3)(8), Wis. Stats. .
5. 197 e Tttt

{Jare) - (signatarc of cirewlaton) .
EB-170 {Rey. 203, page no. box added 8/2005) The informration oa this form is requieed by S5 840 and 9.10, Wiz, izl Page No
This form is gaesaribod by ihe Stale Elcetions Buard, P.O. Box 2573, Madiion, Wi 531012573 N ()’L
602-265-2005, httpifelections staleiars . -




' RECALLPETITION . i
TO: Cro\fernﬁ\gji P\C{_ou n-l'q_b__ih-l--;.[:&nqrrér, wigecansin

{ateisl writh whon For the officc i fick) -

We, (o undersigned qualifed dlectors of the _ 30Ot Senate District, LTSConsIn L

(wisdiciion o¢ dishicr afolficcholer)

peiition for the recall of Stote Sen . ve en th e L from ofiice pu ant
{namc ofoﬂ’mﬂro.ldﬂ fobe recalied mnd offiee)

to Article XIII, Section 12 of the Wisconsi Constitution #nd S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL .
(The reason for recall piust be slaled on petitions. for city, village, fown, and school disfrict afficiols. The reason nest be related fo the officiol responsibilities of
the officeholder. No statenent of reasom ix required fo initiate the recall of stafe, congressional, legisiailye judiclal, or county officials)

Seripns, acosiggg—jled-,cf Doty, for Larling do Shaw v
for wWerk. - J _

THE MUNKCIPALITY USED FOR MAILING FURF OSES, WHEN DIFFERENT THAN MUNFCIPALTTY OF RESTDENCE, 1S NOT SUFFICL -+

= THE NAME OF TiE MUNICICALITY OF RESTDENCE MUST ALAYAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT,. W
Rural address st also include box of fire na. Indicat Tewn, City, or Villegs SIGNG &
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3 ~ - - Q Town
O Vikge
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9 A Tewn .
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10. O Town
0 Vikzge
O CRy

Certification of Circulator

L DF‘ puuils FC—Léej— L ceriife

. {nzmc of tircohawd)
i reside at 1775/ Cippvabar Wav (Ar e Bay 142.‘. sH3// e
. {ciroutasoc's residonee - nctudf oummbes sveat, aad muslefuling) / :

I _]Jérfﬁﬂi“_)’ Gircutated this xecal) pelition and personally abiained eech of the signatures on this paper. T know that the signers arc electors of the [wisricion or
dlsh1c.t 1epresenicd by the officeholder pamred in this peitfion. 1knaw that carh person sligned the paper with full knowledge of i1 comtent on the date ficated
opposite his or her azme. 1 know their respective residences given. Tsupport this recall petition. Tam awere that falsifying this certification isponishab wader

5.12.13(3Xa), Wis. Stels. C//

(date) - (signatun of circolator) B
EB-170{Rev 12001, page no. box added 2605} The fnformalion onthis form is requlied by Sx 240 aa 9.10, Wis_Sats. PageNo

This focrn ks greseribed by e Sinie Elections Board, P.0. Box 2973, Medison, Wt 33701-2973 ) ‘07,0\

608-266-2005, husprlfeleaioncslatenvian.




TO:
(efticial with who inafion pepers or declumslion of didacy for the office is filed)
W::,Ihsundersignedqu:x]iﬁedeiecto:soflhz) Otk en 'l‘e 1 "f‘ {
Gmisﬂidiono:d?wiuofofﬁccholdﬁ]

petition for the recall of S';-q_'i_‘g g en Sigr"' i yave H an e n &QﬁD{Sﬂﬂg}j from office pv svant

{nzmc of officcholder (o e rocalled and offiec}

to Ariicle X1, Section 12 of the Wisconsin Constijution 2nd S, 9.10 of the Wisconsir Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recal} nusi be stoled or petitions for cily, village. fow, and schaol district gfficials. The reason nret be related io the official responsibiities of

the gfficeholder. No slutexent of reason ix required fg inifiate iTie recall of state, congressional, legislatlve, judiclal, or connip officials.}

ier]Q!]S %Eogg D?ﬁieﬂ"hlbf I);ﬂ# for £3'\ll-ng +o shaw upi_#

for wWerk. .

THE MUMICIPALITY USED FOIU MAILTNG PURPO5ES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFEICTER) .

THE NAME OF THE MUNIC PALITY OF RESIDENCE MUST ALWAYS BE LISTED. ~
SIGNATURES OF ELECTORS STREET & MUMBER. OR RURAL ROUIE MURICIPALITY OF RESIDENCE DAY, F
Rusal eddress must 3lso include Lox or fue o, Indicale Town, City. or Viliage SIGNI G
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. m ;q /JM + Certification of Circulator
b v 4 ! Q{ /S, I - 111
amc of cireolator) .
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feireuizior's roadent - inciude number, steer, and municipaling)

1 personaily cirenlatest this recall petition and pemondily ghtained eech of the signatures on this paper. 1 know that the signeis e eleciors of the jur s¥iction of
district represcoicd by fhe officcholder nasncd in (s petition. 1 keow that cach pecson signed the paper with fall knowicdge of its contenl on s » 2% wdicated
opposite his o her pame. L lmow their respecitve residences given. §support this recall petition. Tam awre it falsifying this certification s panishe wader

S. 12.12(3)(a), Wis. Steis. _
W

D L/ Ao - .

{da1c) Tt
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RECALL PETITION

; 21 . .

TO; (\:—Q\Iernmeg)T ggggu gigb;lt{-# Reard, \AJISC.CW\SIF\ o
{ofircis] with whoto parnipation pepers o decluelion of candidacy for the offioe is fited)

We, the undemsigned qualified electors of ihe _ _?2 Oth 52 n g'f'e D lﬁj'_f: 1 Q'f‘ . Q) T SCOoNnSsIin »

(urisciction o district of offccholde)
(& )"f"\ E 115ﬁ:t;£ from ofiice pv seant

petition for the recall of State Senglar l Yave Hggﬁen 2,

{rme; of afftcchalder o be srcalled and office)

12 of the Wisconsin Consfinztion znd 8. 9.19 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
ol district officials, The reason nnet be related to the official responsibiities of
congressional, legislatlye, Judiclal, or conniy aofficicls.)

to Article XIII, Seclion

{The reason for recafl mnisi be siated on petitions for cily. village, fown, and sch
the officeholder. No statemen of reason Ix required fo iitiate the recall of siate,
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_for werk. .- .

THE MURICIPALITY USED FOR MAILING FURPOSES, WHEN

DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 15 NOT SOFFICIENI:

| THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. B _
SIGNATURES OF ELECTORS STREET & NUAMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DAt OF
SIGNI G

—_—

Rusal address must also include box of e no. Tndicatc Town, City. or Yillage
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: 4 . Certification of Circulator
L Ak Ceergsn certify:

{oame of cigrutated)
Lresifest 2GLL Zd.é‘-/gu Sr. (‘j%’é’gw 5&‘[5( ey /4 B
\ mugicpality) .

{cireukziofs vesigenea- inciude murmber, steerl, snd

1 personally circulated this recall peiition and personaily obtained each of the signetures on this papsr. § know that the signess arc eleciors of the jur sriction or
ed in this petition. 1 know that cach pewon signed the paper with full knowledge of its content on the "an  dicated

Gistrict Teprescoicd by ife officeholder nam
opposite his or her aame. § know their respeciive residences piven, J support this recal) petition. Tam aware thai filsifying Lhis certification is punish * vades

S.12.13(3)e), Wis. Stats.
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N RECALL PETITION
to: Government Accountability Board, State of Wisconsin

(oMMicial with whom nominalion papers or declaration of candidacy [or the office is fled)

We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin ,
(junisdiciion or district of olliceholder)
pelition for the recall of State Senator Dave Hansen, 30th District from ofTice pursuant

{name ol officeholder Lo be recatled and office)
to Article XTI1, Section 12 of the Wisconsin Constitulion and S. 9.10 of tlie Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petilions for city, village, town, and school disivict officials. The reason must be related to the official responsibilitics of the officcholder.
No statement of reason is required to Initinte the recall of state, congresstonal, leglstative, [udlclal, or county officlals.)

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

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

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

I, \ (I{‘IQMK Q C}) QGL[R , cerlify:

{mame of cln:ulator)

I reside at ‘\)"" 1334 gHOE@? DB AR PNETU S, 1) ﬂ 1Y S

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

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

S. 12.13(3)(a), Wis. Stats. %_ 1)/ db
2\ N, 2@ ‘

4 {date) (signature of circulator)
EB-170 (Rev. 772003, page no. box added &/2005) The information on this form is required by Ss. 8.40 and 2.10, Wis, Stats, Page N
This form is prescribed by the State Elections Board, P.O. Bax 2973, Madison, W1 537012973 age No. ‘9‘5"/
608-266-8005, hitp:elections.state. wius




3 RECALL PETITION
1o Government Accountability Board, State of Wisconsin

{official with whom nomination papers or declaralion of candidtacy for the office is filed)
We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin ,

(jurisdiction or district of officeholder)

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

from office pursuant

{name of olliceholder to be recalicd and office)

1o Article X111, Section 12 of the Wisconsin Conslilution and 5. 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 required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

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

SIGNATURES OF ELECTORS

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

MURNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I reside at
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(name of circulator)

R caRiNeTle , )l

, cedify:

SHY R,

[ personally circulated this recall petition

jurisdiction or district represented by the officeholder named in this petition. |
content on the date indicated opposite his or her name. 1know their respective residences given. I support this recall
falsifying this certification is punishable under

S. 12.1303)(a), Wis, Stats.
IAWAV

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

Y GO

and personally obtained each of the signatures on this paper. 1 know thal the signers are electors o Ihf:
know that each person signed the paper with full knowledge ol ils
pelition. 1 am awarc that

t (dre)

EB-170 (Rev.7/2003, page no. box added 82003) The information on this form is requiced by Ss. 8.40 2nd 9.10, Wis. Stals.
This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 537012973

603-266-8005, hitp:elections stale.wius
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N RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

(ofTicial with whom nomination papers or declaration of candidacy (or the oflice is filed)

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

{jurisdsction or Jistrict of ofliceholder)

petition for the recall of State Senator Dave Hansen, 30th District _{rom office pursuant

(name of ofticeholder to be recatled and oflice)
to Article XI11, Seclion 12 of the Wisconsin Conslitution and 8. 9.10 of (he Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school district ofTicials. The reason must be related to the official respansibilities of the ofiicelolder.
No statement of resson is required te inillate the recall of slate, congressiona), legislalive, judiclal, ar county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & MUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCT DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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o Certification of Circulator
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(circulator’s residence - inchnle number, streed, and municipalily)

| personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the sig,_ners are electors ofll‘nf:
jurisdiction or district represented by the officeholder named in this petition. | know thal each person signed (he paper w!th sl knowledge of'ils
content on the date indicated opposile his or her name. | know their respeclive residences given. | support this recall petition. [ uamaware that
falsifying this certification is punishable under

S. 1213(3)(@), Wis, Stas. - . "
e/ S A 6 (

(dgfc) (sipnalurc of citqutator)

EB-170 (Rev.7/2003, page no. box added 8/2005) The information oo this form is requincd by Ss. 840 and 9.10, Wis, Stats. Puge No.
This form is preseribed by the State Elections Board, P.0. Box 2973. Madison, W1 53701-2073 B%
608-266-5005, hup/elections.siale. wius
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RECALL PETITION
0: Wiscansing | GoVEZNMENT  ACCOUNTARWITY BaARD

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

We, the undersigned qualified electors of the 2008 WwWhiscanisind _STATE  SENATE  DISTRICT ,
. {jurisdiction or disirict of officeholder)
petition for the recallof _DAVE_ HANSEN | 0T DISTRACT STATE _ SENATE OF W from office pursuant

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

(The reason jor recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related io the afficial responsibilities of
the officeholder. No statenient of reason is required lo initiate the recall of state, congressional, legistative, judicial, or connty officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, o1 Village SIGNING
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Certification of Circulator
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(circulalor’s residence - include number, sirect, and municipality)

I personably circulated this recall petition and personally obtained each of the signatres on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on Lhe date indicated
L‘apposite his or her name. T know their respective residences given. 1support this recall petition. I.am aware that [alsifying this certification is punishable under

’e.§.1z.13(3)(é),7’i5537- / (] ' @M R)&J g’ ‘ \.ffrE}UZ/@Qe

Z (dhtc) (signature of circul3T)

GAB-170 (Rev 6/2007) The infonnation on this form is required by $3. 840 and 9.10, Wis. Sta1s. Page No
“This fgnn is preseribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 537077984 ) Q)_‘)S
608-266-8005, hutp://eab wi.gov email: gab@@wi.gov >




RECALL PETITION
T0: Wiscensind  GoVERNMENT ACCOUNTARBW T RaAR D

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

We, the undersigned qualified electors of the AcY Wiscondsin . STATE SENATE  DISTRLCT ,

(unisdiction or district of officeholder)

pet-ilion for the recall of DAV E__HANSEN , 0™ DISTRIWCT STATE  SENATE 0F W from office pursuvant

{name of officeholder 1o be reczalted 2nd office)

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

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of .
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legislative, judicinl, or county afficials.}

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

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

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

tresideat A (2 ZO \, Coedar owe. -D@n’\/@r- (o lom,f/!d yoz (¥

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

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

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§ 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : (CJB‘O
608-266-3003, hitp:/fgab.wigov email; gabf@iwi gov




RECALL PETITION
TO: WISCoNSIN GoVERMNMENT ACCOUNTARWITY BeAg D

{offizial wilth whom nominaton papers or declaration o candidacy for the office is filed)

We, the undersigned qualified electors of the 2008 Wiscanswd  STATE SERATE DISTRICT

(jurisdicrion or district of officeholder)

pct-ition forthe recallof  DAVE HANSEN | 20T DISTRWCT STATE . SENATE OF W from office pursuant

{name of officeholder to be recalled and office)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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. Certification of Circulator
I, MO\‘( IL \] 4 f' : , , certify:

.]rcside af L{@Zd \d., (, (lgram([fu‘amﬁ \f"@ 51&“\/‘”“ {\ Olvra 0(/ ) % (/2’ } C?

(cm:ulator's tesidence - include number, sireed, and mumcnpaht})

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

opposile his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware thai falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

Y- (o~ 1 }{ﬂﬂ// lﬁ o

(date) > “ (signatre of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is required by $§. § 40 and 9.10, Wis._ Stals. é//
This forn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 (o’))’)
608-266-8005, hiup:-teab wi.pov email: gabfiwt. gov =

Page No.




RECALL PETITION
TO: Wisconsind  GoveERZMNMENT ACCOUNTARWATY RaARD

{official with whom nominatien papers or declaraion of candidacy for the office is filed}

We, the undersigned qualified eleclors of the A0 " Wwiscanisin  STATE SENATE DISTRICT ,
{funisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 30T DSTRCT STATE  SEMATE OF W from office pursuant

{name of officeholder to be recalled and office}
1o 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 he stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities af
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.

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus also inciude box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
Mo\\rk \/ 0]' l , certify:

name of circulator)

1 reside at 46 zo L\/ CPJ a\f-@f b@ﬂ\/n@x(— C(‘) ’0 {.Q 745 ?JZ/ 6?

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

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

3-24 Moot
(daic) ' ' . . /x[ﬁgmmre of circulator}

GAB-170 (Rev.6/2007) The infopmation on this fonm is required by §3. 8.40 and 9.10, Wis. Stais. Page No
This form is prescibed by the Govenment Accounlability Board, P.O. Hox 7984, Madison, WE 53707-7984 : ’ %1;6
608-266-8005, hitp;//gab.wi.gov email: gab@wi.gov
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TO: _Wlsconsind  GoyeERNMENT

RECALL PETITION
ACCOURNTABRW T

BoAe D

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

We, the undersigned qualified electors of the 3¢y Hondiscandsid STATE . SENATE  DISTRICT
. (junsdiction or dismici of officeholder)
petition for the recall of PDAVE._HANSEN , 407 DISTRICT STATE  SEWATE OF W from office pursuant

(name of officeholer ta be recalled and office)

to Ariicle XJ1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be staied on petitions for city, village, town, and school district officials. The reason must be related 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, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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LCprtiﬁcation of Circulator

I

, certify:

(nam of circulator)

/624 S, Lineon

I reside at

n, Penyer  C0

202 87

(circulator's réldence melude number, streel, an{i 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 represenied by the officeholder named in Lhis petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
apposile his or her name. 1 know their respective residences given. I support this recall pelition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. >
/ /o / // ke 7&%@1—;

/ /(d;{e) (signature of circulator)
Page No. 5_56\
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RECALL PETITION
TO: Whiscensind  GoveEZNMENT ACCOUNTARWITY  RaAe.D

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

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

(jurisdiction or disrict of officeholder)

peﬁtion for the recalt of. PAVE HANSEN , 30™ DISTRICT SIATE SEWMATE OF W from office pursuant

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

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

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

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

L ChriS Wo Q"/‘Cf; /(l certify:
. {name of girculalor)
1 reside at /éé 5\ A/ﬂﬂd .. pfﬁf)/fxl’ /”/') y/&.j‘d?/

(:m:u]alm’s restd(cc include number, srn:el and munici ahly)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know Ihat the signers are eleciors of the jurisdiction or
district represented by the ofiiceholder named in this petilion. J know thai each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis_ Stats.
/ VI / // M{ZM/&/
(dalef {signafure of circulalor)

GAB-170 (Rev. 6/200?) The infonmaton on this fonm is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This fonm is prescribed by the Govermnen Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) (O\-\D

608-266-8005, htip://pabwi.pov email: gab@wi gov




: RECALL PETITION
TO: Wlsconaln) GoVERNMENT ACCOUNTARUATY BeARD

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

We, the undersigned qualified electors of the 20" Whiscandsud  STATE SERMATE  DISTRICT )

(lrisdiction or district ol officeholder)

petition for the recall of  DAVE _HANSEN , 0™ DISTRICT STATE  SEWATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XJ1, 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 afficeholder. No statement of reason is required to initiate the recall of sinfe, congressional, legisiative, judicial, or county officinls)

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

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

I, Cyj s V/d q/&jj ] , certify:
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(nrcu]alnr';ﬂrdence include number street, aufdd municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that ihe siguers are electors of the jurisdiction or
district represented by the ofliceholder named in this pelifion. I know thal each person signed the paper with full knowledge of ils content on the date indicated
opposife his or her name. I know Lheir respective residences given. 1 support this recall petition. 1.am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

4 /& /) i -

(da}p{ - {signature of circulator)

GAB-170 (Rev.6/2007} The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 . (0(_\\
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RECALL PETITION
TO: _Wisconsind  GoVERNMENT ACCOUNTABWITY BaARD
{oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the _ 30" Wiiscanswd  STATE SENATE  DISTRICT ,

{jurisdiction or districi of officeholder)

petition for the recall of _[DAVE HANSEN , 0™ DRTRWT STATE SENATE OF W from office pursuant
{name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stared on peiitions for city, village, town, and school district officlals. The reason musi be related to the official responsibillties of
the officeholder. No statement of reason is required to inltlate the recall of state, congresslonal, leglslative, Judicial, or county officials)

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

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

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

§.|2.|3d(f/)(?.7 ‘T’is-[ 5;”‘5' /V[ cﬂ/w /

{date) {signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No
This form is prescribed by the Govermmenl Accouniability Board, P.O. Box 7984, Madison, Wi 53707 ‘.'984 ’ lOL\’)/
608-266-8005, hitp.Hgab wi gov email: gab@wi gov




RECALL PETITION
TO: WISCONS N GOVEZNMENT ACCOONTARWATY RBaARD

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

We, the undersigned qualified electors of the _ 3\ Wiiscandsud  STATE  SENATE  DISTRICT ,
7 (Junisdiction or disirict of officeholder)
petition for the recall of_DAVE _ HANSEN , 40™ DISTRICT SiMIE SENATE OF W from office pursuant

(name of officeho’er 1o be recalled and office)}
to Atticle 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 pelitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No siatement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fireno. - | Indicate Town, City, or Village SIGNING
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{circulator’s residence - include number, s!reel and municipaliiy)

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

§.12.13(3)(a), Wis. Stats.
- /ﬂ - (/ ﬂf[é l é il

{dale) (sngnann‘e ol circulator)
GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 840 and 9.10, Wis. Stals. Page No
‘This form is prescribed by the Governmeni Accountzbtlity Board, P.O. Box 7984, Madison, W1 53707-7984 ’ bL\B
608-266-8005, htip://eab.wi.gov email: gabfiwi gov




RECALL PETITION
TO: WIscanNSIN  GoVeZNMENT  ACCOUNTARWATY BaARD

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

We, the undersigned qualified etectors of the 20" Wiscandsind  STATE  SENATE  DISTRICT ,
] (jurisdiction or distict of officeholder)
petition for the recall of_ DAVE HANSEN | 207 DISTRICT STATE SENATE OF W from office pursuam

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address musi also include box of fire no. Indicate Town, City, or Village SIGNING
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. MG'\( k \{ o) } Certification of Circulator ‘Ceiify:

{name of circutalor)

1 reside at 4@285 : \\)' Q.-Pol,m(’f—'f oNe b-(’/l/l \/f’ [ Q—@ lO = d{d YOTZ/ 9)

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

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

/) S

(date) ' / (signature of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 3.40 and 9.10, Wis._ Srals.

Page No.
This form is presciibed by the Government Accountsbility Board, P.O. Box 7984, Madison, W] 53707-7984 B (aq\_\
608-266-8005, huip.gabwiaov email: gabfdwi.gov




RECALL PETITION
TO: Wisconsin)  GoveRNMENT AcCounTABILITY BaAeD

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

We, the undersigned qualified electors of the _ 37" Wiseanisw  STATE  SENATE  DISTRICT ,

(yunsdiciion or disirict of officcholder)

peliiion for the recall of _PDAVE  HANSEN , 3™ DISTRICT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officiols. The reason mus! be related io the official responsibilities of
the afficeliolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials,)

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

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

Rural address musi also nclyde box or fire no. Indicate Town, City, or Village
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/ Certification of Circulator

I, IWQ\ - . certify:
1 reside at L/f?f? \I\} Q QR oM, b'ﬁff\/@’\(— (\d 0(&%0 ?ﬁz/?

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

I personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officehoelder 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. 1know their respective residences given. I support thiz recall petition. 1am aware that falsifying this certification s punishable under

§.12.13(3)(a), Wis. Stats. : j M
0/.,69 —1 / ' 1A

(date) (signature of circulaior)

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis Sials. Page N
This form is prescribed by the Governmen Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 LL\")
608-266-5003, hup:pab.wi gov emal: gabi@wi.gov




RECALL PETITION
TO: WIscanNSin  GoVEZMNMENT ACCOUNTABW TN ROARD

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

We, the undersigned qualified electors of the 30 wiiscandsind STATE SENATE  DISTEICT )
) (yurisdiciion or disimict of officeholder)
pelition for the recall of  DAVE  HANSEN 20T DISTRCT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to iniliate the recatl 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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(civculator’s residence - include number, sireet, and municipality)

I personally circulaied shis recall petition and personally obained each of the signanures on this paper. 1 know that the signers are electors of he jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware Lhat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
] SIO*U/H éﬁ\%hhf) 65%)1)7@;@0

(ﬁate) (signature of cireulalor}

This form is preseribed by the Goverminent Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934
608-266-8005, hitp:/feab wi.gov email: gab@wi.gov

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No (O\\B




_ RECALL PETITION
TO: WISCANSIN GoVERNMENT ACCOONTABW T BaARD

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

We, the undersigned qualified electors of the ‘%C\TH wWiscandsid  STATE  SERATE  DISTEICT ,

(jurisdiction or districr of officeholder)

pelition for the recail of_DAVE _HANSEN | 40T DISTRACT STATE _SENATE 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 Jor 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 inifiate the recall of state, eongressional, 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 CF ELECT ORZ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/1 / Rural address qust also include box or fire no. Indicaie Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicaled
apposite his or her name. 1 know their respective residences given. 1support this vecall peiition. 1am aware thal falsifying this certification is punishable under

§.12.13(3)(a} Wis. Stals. .
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RECALL PETITION
TO: _Wiseconising  GoVERNMENT ACCOUNTABRILITY. BAARD

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

We, the undersigned qualified electors of the__ 30\ TH _\Wiiscandsin STATE SENATE  DISTRICT s
(jurisdiction or diswict of officeholder)

peﬁtion for the recall of_DAVE HANSEN , 4™ DISTRICT STATE  SENATE OF W) from office pursuant

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

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

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

P |
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| 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 ofliceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I'support this recall petitlion. 1am aware that falsilying this centification is punishable under
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RECALL PET]TION
TO: _Wisconlsind  GovERNMENT ACCOUNTARWATY Rafde D

foffictal with whom romination papers or decharation of candidacy For the office is filed)

We, the undersigned qualified electors of the _ 20" Wiiscarusin STATE SENATE  DISTRICT ,
(urisdiction or dismict of officeholder)

petition for the recall of_ DAVE HANSEN | 20T DISTRCT STATEE SENATE OF W from office pursuant

(name of officeholder to bé rscalled 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 ¢iiy, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the afficeholder. Ne statement of reason Is required to Inltlate the recall of state, congressional, legislative, judicial, or couniy officials)

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

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

&l_, address must also include box or fire no. Indicate , Ci i SIGNING
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1 personally circulated this recall petition and personally obtaincd each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, 1 suppor this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. Qm/:f‘Q Jl 5/’ m” /@A_‘ ;//) t——s

(date) f . (signalure nfcucu]alor)"

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION k

TO:_WIsconSInN  GovEZNMENT  ACCOUNTABILITY BaAR D
(official with whom nomination papers or declaration of candidacy for the office is fled)

We, the undersigned qualificd electors of the _ 30 ™" WiscanNsiN_ STATE  SENATE  DISTRLCT )

(jurisdiction or district of officeholder)

pet-ilion for the recall of_ DAVE HANSEN , 30™ DISTRACT STATE SENATE OF W from office pursuant
{vame 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 recatl must be stated on peiitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statenent of reason Is required to initlate the recall of state, congresslonal, legislative, fudicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT 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 0. Indicate Town, City, or Village SIGNING
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[ personally circulated 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 officcholder 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. Isuppor this recall petition. 1 am aware that falsifying this cerification is punishable under

§.12.13(3a), Wis. Stats. Ol\f /h/\/uz. [yl@ﬂ Kaﬂ-‘»\n h

(signature of amuhlor)
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RECALL PETITION
TO: _Wisconsind  GoVERNMENT AtCounTABWITY BaAae D

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

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

(urisdiction or distrier of officebolder)

petition for the recall of_[DAVE HANSEN , i 410 !)\Sl"ElC‘r STATE  SENMATE OF - W from office pursuant
{name of officeholder 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 for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibifities of
the officeholder. No statement of reason is required to initinle the recall of state, congressional, legistative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box er fire no. Indicate Town, City, or Village, , SIGNING
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I personally ¢irculated this recall pelilion 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 fisll knowledge of its content on the date indicated
opposite hiz or her name. Tknow their respective residences given. 1 support this recall pctmon I am aware that falsifying this centification is punishable under

§.12.13(3)a). Wis. Stats. [\m/\dl?} 20 \\ ﬁf/"""whw

(dare) {signature PG rculator)
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RECALL PETITION
TO: _WIsconNsind  GovERNMENT  ACCOUNTABRILITY. RaAR.D

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

We, the undersigned qualified clectors of the _ 30T Whseatisint STATE SENATE . DISTRICT .

(jurisdiction or dismict of officeholder) _

pentlon for the recallof _DAVE HANSEN | 2™ TRt STATE  SENATE OF W from office pursuant r

(name of officeholder 10 be recalled pnd office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.19 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, lown, and school districi officials. The reason must be related to the official responsibilities of
the afficeholder. No statenent of reason is required to Initlate the recall of state, congressional, legislative, Judlcial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally cireulated this recall petition and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction o 2’
district represented by the officeholder named in this petition. 1know that each persen 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 pclmcn I am aware that falsifying this certification is punishable under
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RECALL PETITION
TO: _Wisconsind  GoVEZNMENT  ACCOUNTARILITY  BaAr.D

{official with whom nomination papers or declaration of eandidacy for the office is fifed)

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

(unisdiciion or district of officsholder)

petition for the recall of_DAVE HANSEN , 30™ DSTRIWCT STATE SENMATE OF W from office pursuant

{name of officcholder to 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 to the official responsibilities of
the officeholder. Na statement of reason is required to inlilate the recall of state, congressional, legistative, judicial, or county officials.)

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1$ NOT SUFFICIENT,

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

sY)S Jetrpde. SF |OTom

Pt e PEELOPEACEST o '
—— ¥ Mage . . ’
, T cpeen Bty Mo Lrine, f';;,{,,l “//ff{,’_/

g i LS DTown

2 : o g
Ydliun Grrnes, | Goemn PBoe,  |gha” bre eep ./5% Vi /s

3. [ ;\‘l/ / <2 1/5'0)4/ Qﬂr"?a:} g:rme / :
"] A f ,‘.-/-{'rf:'"?l-"?/f ‘. “Jra g gfif’ 7 ,C‘A{-' 5 / f/ i/

Lohss ﬂ/»\’ﬂ. (s 5303 | g g.'r':ga G Len ’é"“l 5// ¢ ///

a Village

el iy T o
1646 Showsg Aus. Gity G\'%nr -a/.l/ is /
iy 2 foA s
- f\/( LY 2 f/ Jf ;[ .i;’/‘ g;:;::e / l , //'__/”/
< & 28 D 7 Vacy /2 0l S / i
rel Yo Noys urm\:\ -7

NENIYN ﬂaw S43LYH o City b CLriy. /»/uf,«: Z /’ 5 //

ooy Shdeqpe |omn

Mom; L Q Town

Q\pr‘f-m DA, %307 hcww(#’c T D'\. %Af/«f;
o9 i3 wi Suppom CAes '}“’1 Yty

e < Q Town

g/ / &A/ Certification of Circulator
@ 4 261€

(ZL¢2n N G4 ﬂ” Ve g By, Wz §/17

/

, certify:

(cwculator's residence - include numbxr, strest, and municipality)

I reside at %‘7’08’ gﬂaw Wmmg% J;M /rfd ég//y’

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are eiectors of the jurisdiction or
district represented by the afficeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ knowAheir respective residences given. [ support this recall petition. [ am aware that fa |fy1ng this certification is punishable under

§.12.13(3)g), Wis. Stats.
/ g///
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TO:_WisconNsinl  GovERNMENT _ ACCounTABW T

RECALL PETITION

oA D

We, the undersigned qualified electors of the

peiition for the recall of [DAVE 11

Wiiscansid - STATE

(olficial with whom nomination papers or declaraiion of candidacy for the affice is filed)

SENMATE DISTRICT

(Jurisdicion o dismict of officeholder)

st
{mame of officeholder 1o be recalled and office)

TE QF

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason nuust be related to the official responsibilities of
the officeholder. No statement of reason Is required fo initlate the recall of siate, congresslonal, leglslative, Judicial, or county officlals.}

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village
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I reside at

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

opposite his or her name. | know their respective residences given. 1 support this recall pelition. I am aware thgt falsifying his certification is punishable under

§.12.13(3Xa), Wis. Stats.

/{(//L

7 (dﬁe)

GAB-170{Rev.62007) Themfunmhononl‘hu form is required by §§. 8.40 and 9.10, Wis. Stats,
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RECALL PETITION

TO:_WisconNgin)  GoVERNMENT  ACCOUNTABW TN _RaArD
(official with whom ination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified clectors of the _ 20 ™"  WhiscalNsiN STATE  SENATE  DISTALCT )

(jurisdiction or district of officeholder)

petition for the recallof_ DAVE HANSEN | 40T DsTWCT STATE SENATE OF W from office pursuant
(name ol officcholder 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 peiitions for city, village, town, and school districi officlals. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is reguiired to Inltiate the recall of state, congressional, legisiative, Judicial, or county officlals.)

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

SIGNATURES OF 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 recatl petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurlsdiction or
district represented by the oﬂ' ceholder 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, w their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Sta
27[ 8 //
d e) y (siﬁmofciradllor)

GAB-170 (Rev.6/2007) The information on llus form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION
TO: _WIsconsint  GovEZNMENT  ACCOUNTARILITY RaAar.D

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

We, the undersigned qualified electors of the _ 30 TH  Whispandsin STATE  SENATE. DISTRICT )

{jurisdiction or district of officeholder)

petition for the recall of _ DAVE  HANSEN , 30™ DISTRICT STATE SENMATE OF W from office pursuant
(name of officehalder 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 peiitions for city, village, town, and school district officials. The reason must be related 1o the official responsibliities of
the afficeholder. No statement of reason Is required to initlate the recall of state, congresslonal, leglslative, 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 ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsq include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed Lhe paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 knaw heir respective residences given, I support this recall pelilion. 1am aware that falsﬂi.'mg this centification is punishable under :

- 3

§.12.13(3Xa), Wis. Stats.
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RECALL PETITION
TO: _WIsconNsSin  GovESNMeENT  AtCountARw It RaAeD

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

We, the undersigned quatified electors of the _ 30 TY  Wiscandsid STATE SENATE  DISTRLCT )

(Jurisdiciion or district of officeholder)

petition for the recall of _ DAVE HANSEN | AT TRt STATE  SENMATE OF W1 from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inltiate the recall of stale, congressional, legistative, fudlclal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
yd P / 7 Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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I personaily circulated this recall petition and personally obtained each of the signatures on this paper, | know that the signers are electors of the jutiSdiclion Ibr

districi 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 pefition. [ am aware that falsilying this certification is punishable under

§.12.13(3)a), Wis. Stats. ( 4
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I reside at

{datej (signature of circulaTe?) .
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RECALL PETITION
To: _Wisecontsin GO\!I:QN_MENT' ACCOUNTABRIITY BaAar D

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

We, the undersigned qualified electors of the _ 30TH  Whiscanusing STATE SENATE  DISTELICT .
(jurisdicrion o dismict of officeholder)

petlition for the recaliof _[DPAVE HANSEN , 0™ DISTRWCT STATE SEMATE OF W1 from office pursuant

{name of officcholder 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 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. Ne statement of reason is required to inlflate 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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(circulalors residence - include number, strect, Bd minicipatify)

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 ofificeholder named in this petition. 1know 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 pefition. 1 am aware that falsifying 1his certification is punishable under

§.12.13(3)a), Wis, Stats, Cbl}/’/\:\& ( X 20 \ \ M‘;’—"“‘

(date) '/ (signahure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stals. Page No E
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RECALL PETITION
TO: _WIsconsint  GovEZNMENT _ ACCOUNTABIWITY RBaARD

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

We, the undersigned qualified electors of the _ 3O\ ™" Wiscansin STATE SEMATE  DISTRICT .
(junisdiction or distritt of officehelder)

penuon for the recall of_PDAVE HANSEN , 3™ DISTRICT STATE SENATE OF W from office pursuant

(namc of officeholder 10 be recalled and office)
to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitlons for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the afficeholder. No statemient of reason is required to inlifate the recall of state, congressional, legislative, Judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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| 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. Iknow 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 suppori this recall pefition. Tam aware that falsifying this certification is punishable under
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RECALL PETITION
TO: _Wisconsind  GovEZNMENT AcCounTABRWTNY BaAae D

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

We, the undersigned qualified electors ofthe _ 30T Wiiseandsind  STATE SENATE DISTRICT ,

(Gurisdiction or district of officeholder)

pet}tion for the recall of_DAVE. HANSEN , 3™ DISTRWT STATE SEMATE OF W from office pursuant

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

(The reasen for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congressional, legislative, judiclal, or county afficials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rursl address st alsa fpotede box or fire no. Tnddicate Town, City, or Village SIGNING
0 Town

e aa ':_,~ O Village T
) =a Q City

L T s m@%/&a L
PGSz 0 oy L,J//r/ﬂ

[ 97 E MASON | QTon
Qi yeen @m/ 7/’5/11

TS HEEEIRGNE G Bl

. ) b} 5&. F A< gm::ﬂa o
’ &%f swi/oéf?ﬁ;j/ ?r; oy Gr‘oenﬂoxv H 15/
, le Q Town

: : . a?“"“”éxw M nn

. Y,/ (Q“é | Ny SHicaco 2 gﬁ;ﬁ S o/
%’ yl [ } 12 dicaso Sk R, oo Qcﬁgfﬁv x\,\/?-\/\
e, N 7 )

4301 N

?
“L)‘MMQ PLIQNITERS @@@4 g/(yf{

<@ (_a Certification of ({1 ( -
I reside at ?f %\O/ orT'c“ YN \ AN Oi"b\, ;:e &)A‘C\A%)‘/ IQD%

(circulators residence « include number, sireet, and muni¢ipality)

1 personally cireulated this recatl petition and personally oblained each of llie signatures on this paper. | know that the signers are electors of the jUIlSdICI.lOn or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowiedge of its content on the date indicated
opposile his or her name. | know their respective residences given. [ support this recall petition. [ am aware that falsifying this certification is punishable under

§.l2.|3(:?)(a), Wis. Stats. Q,X' ’/V(VQ [ YI w \\J Kﬂ—‘w 9() ’

(date) 7_ {signalure of cicciffater)
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RECALL PETITION
TO: Wiscansind_ GoVEEZNMENT ACCCUNTABRIWITY RBOARD

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

We, the undersigned qualified electors of the 2aT"  pwWiscandsind  STATE SENMATE  DISTRICT L,

(jurisdiction or distict of officeholder}

pet.itionfor the recall of  DAVE HANSEN , 4QT* DISTRICT 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 sehool district officials. The reason must be related to the official responsibilities af
the officeholder. No statement of reason is required io 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
SIGNING

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

L, IR: ¢ /\f\&rc\ AN ocl r. \\Tﬂf , certify:

(name of circulator}

Iresideal _ 1O 5 5, Apwes. i La kq_womﬂ colocade el

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
districi represenied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on ihe date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stais.
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(daig) {signatare of circulalor)
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RECALL PETITION
TO: _\WisconNSin GovERMMENT ACCOUNTABRULTY RaALD

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

We, the undersigned qualified electors of the 3 Wiseans W STATE SENATE DISTRICT .

(urisdiction or district of officeholder)

petition for the recall of _DAVE  HANSEN , 0™ DISTRICT STATE  SEWNATE _OF W from offfice pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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{name of circulator)
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{circulator’s residence - include number, street, and municipality)

Y personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know (hat (he signers are eleciors of the jurisdiciion or
district represented by the officeholder named in this peiition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware thar falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stas. .
y.s -/ Pihovind A Mol ™

(date} (signanre of circulator}

GAB-170 (Rev.6/2007) The informaiion on this form is required by §§, 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION
TO: WisconNsIn  GOVERNMENT  ACCOUNTABI T 2BaAv.D

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

We, the undersigned qualified electors of the 2078 wWiseandsid  STATE SENATE INSTENCT ;

{jurisdiction ot district of officeiiolder)

pel‘ition for the recall of _DAVE  BHANSEN Q™ PSTRICT STATE. SENATE_OF W from office pursuant

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

(The reason for recail must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inifiate 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 MURNICIPALITY 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, m{.‘}r’\' hees 6 &ak*c\ , certify:

1 reside at él\D = @O \C %L\ (namw-bl ulamr)/]‘\;}(.;r (F) ( el g Cj’o Q @ ? [7 :

(circulalor’s Tesidence - include number, stredi, and nunicipality)

>
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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 ihe officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. T support this recall petition. Tam aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stats. 6-2 0 l t m %;@/’___mw

(date) (signature of circulalor)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9 10, Wis. S1ats. Page No
This form is preseribed by the Govemment Accountabilivy Board, P.O. Box 7984, Madison, W1 53707-7984 (Jé)%
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RECALL PETITION
To: WisconNSIN - GOVERNMENT  ACCOUNTABULNTY BOAZD

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

We, the undersigned qualified electors of the 20" wWiscansind  STATE  SENATE  DISTRILCT )

(jurisdiction or districl of officcholder)

pel'ition for the recall of_ DAVE  HANSEN | 0™ DSTRWCT STATE _SENATE OF W from office pursuant

[name of afficeholder to be recalled and affice)

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 cily, village, iown, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legistative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also imclude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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{circulator’s residence - mc‘fﬁae number, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats.
S ] W d7=®

(date) ) (sig\rn_a'wﬂamr)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stais. Page No
This form is prescribed by the Government Accouniability Board, P.Q. Box 7984, Madison, W1 53707-7984 %(_(

608-266-8005, huip:f/gab,wi.gov email: gabfiwi.gov




TO:

EeNMENT ¢ Couont,

{official with whom aomination papers or declaration o

We, the undersigned qualified electors of the

]

petition for the recall of |

RECALL PETITION
LT

{ candidacy for the office is filed}

“urisdicti
T DiSTRACY STATE_ SENATE \S

on or districl of oficeholder)

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

(The reason jor recall musi be stated on petitions for city, village, town, and school district officials. The reason mus

eason is required to initi

ate the recall of stafe, congressional, legislative, Jjudicial, or county officials.)

from office pursuant

| be related to the official responsibilities of

the officeholder. No siatement of 1

-—

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no Indicale Town, City, o1 Village SIGNING 1
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reside at

(circulator’s residence - includ

\ersonally circulated this recall petition and personally obtained each of the signatures on this paper.
rict represented by the officcholder named in this petition. 1know that each person signed the paper w

psite his ot her name. 1 know their respeclive residences given. | support this recall petilio
T

-
-
P

“13(3)(a), Wis. Stats.
“S—70-\

(dale)
0(Rev 6/2007) The information on this form is requi_red by §§. 840 and 9.10, Wis. Stals.
1is prescribed by {he Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
1005, hitp:ffpab.wigoy email: gab@wi.gov
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n. 1am aware that fa

Certification of Circulator
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1 know that the signers are clectors of the jurisdiction oF
ith full kuowledge of its content on the date indicated
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RECALL PETITION
T0: \WISCONSIN _ GOVERNMENT  ALCOONTABWITY BaARD

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

We, the undersigned qualified electors of the 200 Howdiscantsin  STATE  SENMATE DiSTEeNCT >
(jurisdiction or district of officeholder)
petition for the recallof _DAVE HANSEN | 20T DISTRACT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be staled on petitions for city. village, fown, and school districi officials. The reason miust be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legisiative, judicial, or connly 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
ol ~ VA Rural address must also include box or fire no indicate Town, City, or Village SIGNING
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Certification of Circulator

L e \'ﬂx&t) if)«a c_\v\\('o\ — , certify:
ssen A0S Nesh Denilee Gloredo LoT(T

(circutators residence - include number, street, and mt?ni\;i;m!}l;) N

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

§.12.13(3)(a), Wis. Stats. “S,TO /\\\ /// 7 ’/é bﬁw‘;?'

(dale) {signature of' t':.irculalot)

GAB-170 (Rev.6/2007) The infonmation on this form js required by §§. 840 and 9.10, Wis. Stats. Page No ; ; 2

This form is prescribed by the Govemment Accounfability Board, P.O. Box 7984, Madison, W) 53707-7984
608-266-3005, hun:#gab.wigov email: gabfwigoy
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RECALL PETITION
70: Wiscansind  GoVERMMENT ACCOUNTARULNTY BoAe D

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

We, the undersigned qualified electors of the 3Gy Hwhscandsin STATE  SERNATE  DISTRICT .

(jurisdiction or districi of officeholder)

petition for the recali of _DAVE  HANSEN | 20 DSTRWT STATE SENMATE 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 st be related to the official responsibiliiies of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials )

r

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

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

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

[

L trhess B echdal , certify:
. - (name of circulator) .
A resideat. QO%QC \‘Cj\" h‘ f\\Jgffg lwﬁ?da/w ‘?5@?!‘97 :
(circulator's residence - include number, streel, and municipahty,

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

§.12.13(3)(a), Wis. 'Sla% -*C,Ov U’l /77/ W_@—_

(dale) {signature of circulaior)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stars. Page No
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W 53707-7984 é{@?
608-266-5005, hifp-/eabavipor email: gab@wi.gov -




RECALL PETITION
TO: WIsCoONSIN . GovEZNMENT ACCOUNTABIWITY BaAg.D

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

We, the undersigned qualified electors of the 200" wWisecansad  STATE. SENMATE  DISTRICT )

(urisdiction or distict of officcholder)

peliiion forthe recallof DAVE_ HANSEN , 0™ DISTRICT STATE  SENATE OF W from office pursuant

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

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

m& '{"}'I’lﬁtu &LL]’\,'}“O , centify:
{name of circutator)
1reside at 6’)'\ M l‘\C‘\ L» I\UC( a»J nj‘nj/h -—--go 4 {q,,, —

cm:u]alur‘s residence - include numbcr slrcci an\ﬁmumcnpahty)

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 jurisdiciion or
district represented by the ofiiceholder named in this peiition. 1 know that each person signed the paper with full knowledge of ils content on the date indicaled
opposiie his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this centification is punislrable under

§.12.13(3)(a), Wis. Stais,
-\ // Zﬂ

{date) > U y (51gnalub'§f‘cﬁ"éﬁﬁ lor)
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No , 6

This form is preseribed by the Governmen! Accountability Beard, P/O. Box 7984, Madison, W1 53707-7584
608-266-8005, hup:/'pab.wi gov email: gabf@wi gov




RECALL PETITION
TO: _Wisconsind  GoVERNMENT ACCOUNTABWLTY  RBaAe.D

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

We, the undersigned qualified electors of the ’»SOTH Wiscandswd STATE SENMATE  DISTEICT ,

(unisdiction or districi of officeholder)

petition for the recall of DAVE  HANSEN , A0™ DISTRIWCT STATE  SENATE OF W from office pursnant

(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 jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, 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 alse include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator
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Jreside at %S % lﬁD'Ll %Rm?ﬁ@m{) 0 {Qf Cfoa O\ CZ@ I { q

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

, certify:

¥ personally circulated this recall peiition and persenally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils contenr on the date indicated
opposite his or her name. I know their respeciive residences given. I support this recall petition. 1am aw? that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stais.
& A\ //

{dae} .(signamle of circulator}

=

This form is presenbed by the Govemmenl Accounlability Beard, P.O. Box 7984, Madison, W§ 53707-7984

GAB-170 (Rev.6/2007) The inforination on this fonn is required by §8. 8.40 and 9.10, Wis. S1als. Page No
608-266-8005, http:/gab.wi.gov email: gabfwi.gov %q




RECALL PETITION
ASConNSInN GovEZNMENT ACCOUNTARIWITY  RBoRED

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

We, the undersigned qualified electors of the . 30" Wiiscaplaind  STATE  SENATE  DISTELCT )

(jurisdiction or district of officeholder)

pel-ition for the recall of_DAVE HANSEN , 40™ DISTRACT STATE  SEWATE _OF W) from office pursuant

(name of officeholder 10 be recalled and office)
to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10 the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, 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 inchede box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
i, N gﬂ"“\éu) M\h’ : , certify:

I restde at

(circulzlors-relidence - mnelude number, sireel, and municipals

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

§.12.13(3)(a), Wis. Stals
>0~ ,
(date) v (s‘lgnalure‘nf :u‘culﬁ)‘ff y s

GAB-170 (Rev.6/2007) The inforanalion on this form is requited by §§. 8.40 and 9.10, Wis. Stats. & Page No
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EC PETITION
TO: 600(’”4 m:mf’ ALC{)U}P”-L /E£ Rn/:b/ |/J:5[M5m

{official with whom ion papers or d ion of candidack Tof the oFfice is fited)

We, the undersigned qualified electors of the % O f/) § & Md?lf D) _5/- e —f L/ Scons. }/1 )

(Jmsdlcllon or district ofofﬁceholdet)

petition for the recall of 5 771'7"6’ Sr’h/f}lm- Dyve H/jhﬂfh / 307 OJWZ/‘ from office pursuant

(nams of officcholder (o be recalled and ol’ﬁce)
to Article XIT1, Section 12 of the Wisconsin Constitution and 8. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required fo initiate the recall of state, congressiona, legislative, judiclal, or county officials.)

5-‘?1."!'/)1 AVD44 hm/e/f‘a'F Du'}!/ 'F'm» ‘l(m/w:

Fo  Shpre /m 'Fnr mrk

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
A /N Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING

D 7 a Town -
L ilage T4 7
Al e S o c,m&‘/ § Har 200

0 Town
0 Village
QGity_
3 1 Town
! 0 Village
o City
4 U Town

. 0 Village
O City
U Town
o Village
T City
6 U Town
) Q Village
Q City
7 O Town

. Q Village
Q City
8 Q Town

) QO Vilage
a City

9 O Town
: Q Village
a City

O Town
10. a Village
a City

ertification of Circulator
I, (— t\v\'g \/\f: , certify:

(mme nt‘clrcu]atod

I reside at 49\0 ?“{\[E 57‘1 6'r(€ﬂ Bl‘n/ WL 5*31)5[

(urr.ulaton’s residerce - include number, streel, and rumnicipality)

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

opposile his or her name. I know their respecilve residences given. 1support this recall petiti aware that falsifying this certification is punishable under

5. 12.13(3)(a), Wis. Stats.
367

(date) N | (sgnafle of circadaton) _
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. age No
‘This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973 gl
608-266-8005, hitp/felections.stale. wi us




RECALL PETITION
TO: _WIsconsind  GoVERNMENT  ACCOUNTABW TS BaArD

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

T s T ,
(parisdiciion or diseicy of officeholder)

petition for the recall of_PDAVE HANSEN | A™ DISTRWT STATE SENATE OF W from office pursuant

(name of officeholder fo b recalled and ofFice)
to Arlicle XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilites of
the afficeholder. No statement of reason is required to Inlilate the recall of stale, congressional, leglsiative, judiclal, or county officials,)

We, the undersigned qualified electors of the

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurel address must also inelude box or fire no. Indicate Town, City, or Village SIGNING
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R
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o, By ni Tatw g 0
”ﬂ?’/\rm N /44 sl by TdnaF  |gew g Y~ 7-1)

10. ,g;fr::ge [ (I
J /M 1545 5 [.'ﬂwloy" 5—.‘.‘ gy &1/? t’{ ?"//

4

, certify:

1 personally circulated this recall petition and personally obisined each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the £aper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residgnces given. I suppor this recall petition. aware Lhat falsi this certification is punishable under
§.12.13(3Xa), Wis. Stats, L\ 9 \

(date) N ) {signahare of circulator)
GAB-170 (Rev.672007) The infomution on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No
This form is prescribed by the Government Accountebility Board, P.O. Box 2984, Madison, Wi 33707-7984 @7 Z
603-266-8005, hup:/fgab wigoy email: gab@wi.gov




RECALL PETITION
T0:_Wisconsin  GoVERNMENT ACCOUNTARILITY. BaaeD

{official with whom nominarion papers or dectaration of candidacy for the oifice is filed)

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

(Gurisdiction or district of officeholder)

petition for the recall of _[DA E F DIsTRICT = SENATE OF from office pursuant
{nams ol officcholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is reguired to initiate the recall of state, congresslonal, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME QOF 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 incjude box or fire no. Indicate Town, City, or Village SIGNING

!9\/7% w%fﬁlf&ya() Cl\rllaue @fggm 5&ﬁ\ L/___[ é\L(
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44/
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0 21 N B e

LA LD Lomeadire e (A

L)

I reside‘al | 0 K R(/\\W\\ A i T"”i";{’\m e C 0 g r(}/r\’) \@OZ{?

cuculuo?zmdcnce iefude 1 num‘bu slreet, andmumclpallw)

[ personally circulated this recall petition and personally oblained each of the signatures on this,paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signedftht paper With full knowledge of its content on the date indicated

opposite his or her name. T know their respective n‘:ﬁdg s given. 1 sun‘nn this mcalW . [fam awafe thgt falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 1 \Z w
(date) v I (siknanme oRofd W

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No
“This form is preseribed by the Govemment Accountsbility Board, P.O. Box 7984, Madison, Wi 537071934 a, 7 3
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RECALL PETITION
To: _Wisconsind  GoOVEZNMENT  ACCOUNTABWATY BaARD
{official with whom nomination papers of declaretion of candidacy for the office is filed)

We, the undersigned qualified electorsof the _ 30" Wihiscanisind  STATE  SENMATE. DISTRLCT ,
(jurisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN | 0™ DsTRWCT STATE SENATE OF W from office pursuant

(name ol 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 disirict officials, The reason must be related 1o the official responsibilittes of
the officeholder. No stalement of reasen is required to inltlate the recall of state, congresslonal, legisiative, 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

f leut:Jdadd’;jirqus;io include box or fire now , DL?;::cam opm, City, or Village / /

il u’/’fﬁw AT e

r/ s/ St a7} 29N
pole Wa ~ i 6 Al

A I G W S 2
190, | YWidn ) Ya Town Q:]@ L“IJZ///L
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. {\\ \‘A‘\\\“ R"f’ {\’\WSertlficatlon of Circulator ity ’

Ireside at O)OC?P/\ \\C‘“ L MT:\&“’:R)\:“P!\ C f_hr"('i ;1 I \(;’567{67

¢ ulatol’smndencc mdudenu.rn'ber sireet, andn'muclpallty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name, T know their respective remdencefsgwen 1 support this recall pclnro?« aware th tl‘alsﬂ‘ymg this cernf'cat:on is pumshable under

§.12.13(3)(a), Wis. Stats. L(\ \C 1}/ d"\hi\\

i\
{date) (smgmnfrc of! curcﬁlor)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40and 9.10, Wis. Stats. Page No
"This forms is prescribed by the Govenment Accouniability Boasd, P.O. Box 7984, Madison, W1 517077984 . ) 7(_{
608-266-2005, hiip:tgab wigoy email: gab@wi.gov
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RECALL PETITION e .
TO: Gover nment Accou ntability Reard, :&)l:sﬁf.d)onSln
Tart|on of candidacy For the offics i

]
(ofticlsl with whem tlon papers of

Wo, the undersigned qualified electors of the SO'H-\ Se ¥y q_+€ D lS"-r‘ I-C;+4 L) IS(.DnSir\ s

{purisdiction or dlstries of officcholder) |

petitlo;a for the recall of State Senagior ine H anien 20th D S‘*T‘IC,'I' from office pv jvant

(nsma of officelrolder lq{b:mdud and offes)

to Article X1, Seclion 12 of the ‘Wisconsin Conslitution and 8. 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 distvict officials, The reason nust be related to the official responsibilities of
the officeholder. No statement of reason Is required ta initlate fhe recall of stafe, congressional, leglslatlve, Judiclal, or county officials.}

Serions, aross.ne%lecl‘;m{" 'le“’f#?x &.‘lhg 4o shat) v

for werkKa ' B—

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEO¥
Tndicats Town, City, o Village SIGNT 9

Rural address must glso include box or fire no,
212 Gt 08 S | oo :
< 3/iafae
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| Hodir il | @Tom -
":’;otggm*c.u WL QD2 | oo Suaiic Q’}l'&b*‘l}
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Dlaskd, N ooy Chose 3aefu]

SIGNATURES OF ELECTORS

9 Q Town
. 0 Villige
Qchy

0 Town
10, 1 Vitage
acity

Certification of Circulator

o Ohwell Petere, ity
I reside at %87 %M“”“p’{"‘“"" HO(')V))B(/ I/\]) 57'//@&— - —

(alrwhlo‘?-:usid!ne'e- Include numier, sireey, and mllnie[pﬂil}')

konaw that the signers are clectors of the Jurlsdiction or
th full keowledge of its comtent on the date wicated
ihat falsifying this centification Is punishab® wnder

7 personally cirsulaied this recall petition and personally obtalned esch of the signatures on Lhis paper. I
district represented by the officcholder named in this petition. I know that cach person slgned the paper Wi
apposlte his or her name. T kaow their respective residences given, Tsupport this recall petition. 1 am aware

5. 12.13(3)(8), Wis. Sals. .
TS Oy

T el (slpnstore of cirewlator)

EB-170 {Rev.7/2003_ page no. box sdded £2005) The Informailon on this form IS required by Ss, B.40 and 916, Wis_ Stats, Page No.
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TO: C-ro\!c.r nme.n'{‘

F\CCQU

RECALL PETITION
r1+qbi Iy + \;l —B'Q?r r-dr.

UJI‘SC-QV\S;'\

We, the undersigned quallfied electors of the

TR

didacy for the offict is fited)

(ofiiclal with wh papess of decl

30tk Senate District. &)I_S(Dns't

—

(urisdiotion of dbticl of officcholder) |

petition for the recall of State Senator -DCN e H ansen 20th D}S"’F IC']' from office pv svant

to Arficle X1, Section 12 of the Wist_:onsin Conslitution and S. 9.10 of the Wisconsil

(e reason for recall niust be stated on petitions for city, villoge,
the officeholder. No siatement of reason Ix required to initlate the recall of siafe,

(nsmo of pificeholder 1o berecalled and ofice)

n Statules.

_STATEMENT OF REASON FOR RECALL
The reason st be related o the official responsibilities of

fown, and school district gfficials.
cangressional, legisiatlve, Judiclal, o counly aoffictals.}

er
for Waer

o3

lect

v § Cg'\lincar 4o s_ng.)_gp___

THE MUNICIPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN CE, 15 NOT SUFFICIENT.
THE RAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

3 .
DAPPELL DeQUAINE

SIGNATURES OF ELECTORS STREGT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural addsess roust elso include box ot fire no. Indicate Town, City, of Village SIGNH G |
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Certification of Circulator
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Creen

Bay W
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1 personally circulated this recall petition and personally oblalned each of the signatures on this paper,
distrlct represented by the officehiolder named o this pelition.
opposiie his or hername. Liatow their respective residences given. Isuppost

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

this

1 know that cach parson slgncd the paper wi
11 pelition. 1am aware

(ireulator residence - Include pmber, srees, and huaklpaliny)

A ‘

Know that the signess are eleclors of the Jurlsdicilon or
th full knowledge of its content on the date ~ wdicated
that Falsifyipg this cestification is ponishab* under

S

4, Y271

7 (dae)

EB-170 (Rev, 72003, proe no. box added £2005) The infornation am s form is requl

This foem is prescribed by Ihe State Elections Ponrd, P.O. Dox 2873, Madison, W1 53701-2973

608-264-5005, httprifelectionsstatevivs

(sipn#tore of clrevlaton)

| 7

Page No. (@7. " ‘| |




RECALL PETITION
T0: Wisconsind  GoveNMENT  ACCOUNTARBWITY BoAgD

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

We, the undersigned qualified electors of the _ 3T Whiscanisind  _STATE  SENMATE  DISTRICT ,
(jurisdietion or district of officeholder)

pet'itionforlherecall of_PDAVE HANSEN , 0™ DISTRICT STATE SENATE OF Wi from office pursuant

(name of officeholder 1o be recalled and office)

to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for city, viflage, town, and schoof 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, congresslonal, 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. Indicale Town, City, or Village SIGNING
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\Yﬁ&\&\r\) UJV%J‘ \K\J\ferﬁﬁcation of Circulator 5
o) TN . , certify:
I reside at OIOQM \'(_0\‘ ﬁ;&;}t{)”rf CmLD e L@(EW

%idbutators residence® include number, street, and muniipality) o \ S il

N

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
district represented by the officsholder named in this petition. I know thal each person sigped the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respechve sidences given, 1 support this recallpefifion. [ am aware that falsifying this cestification is punishable under

§.12.13(3)(a), Wis. Stats. :
hz. % U W)

GAB-170 {Rev,6,2007) The information on 1his form is roqmr:d by §§. 8.40 and 9.10, Wis. Stals. Page No -
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ) 67 —7
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RECALL PETITION
TO: _Wisconsind  GoveEZNMENT  ACCounNTABILITY BaAr.D

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

We, the undersigned qualified electors of the_ 20T Wiiscandsi - STATE  SENATE DISTRICT
(jurisdiction or distriey of officeholder)

Pet‘ition for therecall of_ DAVE HANSEN | 0T DISTRICT STATE SENMATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafed on petitions for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is required to inltlate 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 atso include box or fire no. Indicate Tawn, City, or Village SIGHING,

o ey |l
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Mr\ © YS (Xbﬁﬂrylf ication of Circulator
r ’ , certify:
I reside at q Qq \-\'l\‘rﬁ\l/\ wt el /. Pal oy ﬂ 47 \‘%—z / @

" (circulror's resideficdoi Mude nimber, ﬂkﬁ—ﬁﬁﬁmc?;aln;r) b v

1 personally circulated this recali 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 mgncd the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective |e§nces given. Isupport this recalt pe 4] pthis cerllﬁ_q:_@t_lon is punishable under
§.12.13(3)e), Wis. Stats, ‘{ﬁ — ~
ek o)
(date) J

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Govenment Accountebility Board, P.O. Box 7984, Madison, WI 53707-7984 Page No. G)ﬁ
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RECALL PETITION

TO: _Wisconsinl GovERNMENT  ACCOUNTARILITY  RBaArR D
{official with whom nomination papers or declanation of candidacy for the office is filed)
We, the undersigned qualified electors of the EQTH Whiscandsitdd STATE SENATE  DISTEICT ,
{jurisdiction or district of officcholder)

petition for the recall of DAVE HANSEN | 0™ DISTRIWCT STATE SENATE OF W from office pursuant
{name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason nust be related to the official responsibilities of
the officeholder, No statement of reason is reguired to initiate the recall of state, congresslonal, legislative, Judiclal, or county officials)

3

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
4 Rural address must also include box or fire no. Indicaje Town, City, or Village SIGNING
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RECALL PETITION
TO:_Wisconsind  GoVERNMENT ACCounTABWITNY Baae D
{official with whom nomination papers of declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30 ™"  WiiscanNIsind  STATE SENATE  DISTRICT )

Gurisdiction or district of officeholder)

petition for the recall of DAVE HANSEN , 0™ DisTRWCT STATE SEMATE OF W from office pursuant
{name ol officeholder 1o be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required to Inltiate the recall of state, congresstonal, legistative, Judiclal, or county officials.}

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

Rural address must alsg include box or fire no. Indicate A0Yn, City, or Village SIGNING
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Fertiﬁcation of Circulator
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circulator)}
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I reside at

{circulalor’s residence - includ, \ $ireet, and municipality)
district represented by the officeholder named in this petition. 1 know that each person signe
opposite his or her name. 1 know their respective resi given, [ support this recall ioh.

§.12.13(3)(a), Wis. Stats. %\7}%& L\“\E&

1l knowledge of its content on the date indicated
1 am aware tha\ (alsifying this certification js punishable under

(date) 71 thignatre gP€lreulator)
GAB-170 (Rev.6/2007) The information on this form is requiced by §§. 8.90 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemmenl Accountability Board, PO, Box 7084, Madison, WI 537077984 ' 6%0
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RECALL PETITION
TOo: Wigconsind  GoVERNMENT  ACCOUNTABALITY BaARD

{official with whom nomination papers or declaration of candidacy lor the office is fited)

We, the undersigned qualified electors of the _ 30T Whseatdsin  STATE SENATE  DISTAICT

{jurisdiction or dismiet of offiecholder)

pet'ilionfortherecallof DAVE HANSEN , 30T DISTRICT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be stated on peritions for city, villoge, town, and school district officiais. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inlflate the recall of state, congressional, leglsiative, Judicial, or county affictals.}

-

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 MU'NTC]PALITY OF RESIDENCE DATE OF
e Town, City.or V;ll SIGNING
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L personally circulated this recalt petition and personally obtained each of the signalures en this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I'know that each person sighed the paper with full knowledge of its content on the date indicated

opposile his or her name. 1 know their respccuve sidences given, Isupport this recall pg ayvare it falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.
ey

(dale}
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RECALL PETITION
TO: _WISCONSIN  GroVEZNMENT  ACLCOUNTARBILITY. BAAR.D

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

We, the undersigned qualified electors of the_ 30" _WiseaNsiN - STATE SENATE  DISTRLCT )
. = (jurisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN | AT DisTRICT STATE SENATE OF. W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason nest be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of siate, congresslonal, legistative, fudiclal, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures-on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know thal each perso, 1gned the paper with full knowledge of ils content on the date indicated

opposile his or her name. [ know their res clwe resi wcn 1 suppor this rec t falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats, %
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N RECALL PETITION,
to. Government Accountability Board, State of Wisconsin

(official with whom nomination pzpers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin ,
(jursdiction or disirict of officeholder)

petition for the recall of__State Senator Dave Hansen, 30th District from office pursuant

(name of ¢fficeholder lo be recalled and oftice)
to Article X111, Section 12 of the Wisconsin Constitution and 8. 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 retated to the oflicial responsibililics of the officeholder.
No statemeni of reason Is required to inlilate the recall of state, congresslonal, leglslative, judicial, or county offlcials.)

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

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

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

\}b@mg C STF{-—"‘L"\/ , cerlify:

{name of circulator)

I reside at \34‘ 2-’7 /h‘ EEST— EDQE Dﬂ L @Qﬁ/ 5&\-{ [(/Z hfj—‘43(‘\3
{circulator's residence - include number, street, and municipality) g u é‘: M ¢ <. @

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

8. 12.13(3)(a), Wis. Stats.
L —(e. ~ i Oé/um_ C N

(date) (signature of ciculator) / J ¥
EB-170 (Rev.7/2003, page no. box added 82005} The informalion on this form is required by Ss, 8, d 9. 10 Wis. Stals. a
This form is prescribed by ibe State Elections Boand, P.O, Box 2973, Madison, W1 53701-297) E’ %3 @
608-266-8005, hip//elections.state.wius




To:_Wisconsind  GoVERNMENT  ACCOUNTARILITY

RECALL PETITION

oA D

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

We, the undersigned qualified electors of the _ 30\T"  Wiseanusind STATE  SENMATE. DISTEICT ,

petition for the recall of _DAVE

HANSEN ,

(Jarisdiction or district of officeholder)

0™ DTRICT STATE  SENATE OF W

from office pursuant

(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to infilate the recall of state, congresslonal, 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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy, or Village

DATE OF
SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this pa
district represented by the officeholder named in this petition. [ know thal each person signed the
opposite his or her name. 1 know their resgective residences given, 1support this recall petitjon /1

§.12.13(3)a), Wis. Stats.

all

per with
aware (i

{date)

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

. Lknow thal the signers are electors of the jurisdiction or

Il knowledge of its content on the date indicated
alsifying this certification is punishable under

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984

608-266-8003, hutpgab,wi gnv email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsind  GovEZNMENT ACCOUNTARWITY BAAR D

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

We, the undersigned qualified electors of the _ 30 ™" _Wiseansin STATE  SENATE  DISTELCT ,
(jurisdiction or dismrict of officehelder)

petmon for the recall of_DAVE HANSEN , 3Q™ DISTRICT STATE SENATE OF Wi from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumal address must also include box ar fire no. Indicate ¥8wn, City, or Village SIGNING
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\EoRiors restdence - includs number, street, and amidpality) NV _ L

1 personally circulated this recall petition and personal]y obtained each of the signatures on this paper. | know that
district represented by the officeholder named in this petition. I know that each person signed aper with full
opposite his or her name. I know their ctive rdsidences given. I support this recall petitio awfe that fal

§.12.13(3)(a), Wis. Stats. Ll» l

{date) LY \ F v L (signtmre nfcirculidfh_.-/
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis, Stats. Page No.
This form is preseribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 ,@%
608-266-8005, http://gab wigov email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsinl  GoVEZNMENT ACCOUNTABRILITY BAARRD

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

We, the undersigned qualified electors of the _ 30T Wiiscanisind STATE SENATE  DISTEICT .
. (jurisdiction or district of officeholder)

petltlon for the recall of_ PAVE HANSEN , 0™ DISTRCT STATE  SEMATE 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 musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, 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
Ryftel address must also include box or fire no. Indicale Townm, City, or Village S!GNING
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(ctmlfaxofs residence - include numbss, street, and rm.mic?;allty)

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

opposite bis or her name. | know their respective residences given. Isupport this recall petitighf | am that falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats. i %
L\ i T/ B

(date) Y v {sigriature. ol'ci‘raaial‘of)v - _}
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Stats, Page No.
This form is prescribed by the Govemment Accountsbility Board, P.O. Box 7984, Madison, Wi $3707-7984 é%%
608-266-8003, hup:/gab.wigov email: gab@wi.gov




RECALL PETITION - .
TO: Glb\fc.rnme.n'["j(:caun-}qbilﬂw Reard., \-Jus“mf;m

{oMclel wilth whom rormiortion peptrd o deelaration of candidicy for the offics is Siled)

We, the underslgned qualified electors of the 4 Otk Se nate D I‘S']'f" et W ISConsin R

(nefsdlction of distries of officeholded) |

petition for the recall of Sen r Ve 4N th ri from office pu suant
{name nfulﬁu'ho_ldcun be recalled end offiec) .

to Aricle XU, Szellon 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin S{ates.

STATEMENT OF REASON FOR RECALL
(The reason for recall wiys! be stofed on petitions for city, viflage, lown, and school districl officials. The reason mnst be reloted fo the offfelal responsibilities of
the officeholder. No statement of reqson ks required to Initlete ihe secall of state, congresslonal, legistatlve, judictal, or coiniy offtelals)
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for werk. .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPATATY OF RESIDENCE, I§ NOT SUPFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIPENCE MUST ALWAYS BE LISTED,
SIGNATIJRES OF ELECTORS STREET & NUMBER OR RURAL ROUTRE MUNICIPALITY OF RESIDENCE DATE QR
Rua! address must also include box or fire no. Indicate Town, City, of Villago SIGNR 9
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Certification of Circulator
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¥ persanzlly circulated this recall pelillon and personally oblalned each of the signatures on Lhis paper, T know that the slgners are electors of the Jurisdlotion or
distrlcl reprosented by lhe officeholder named in this petition, 1 know that cach person slgned the paper with full knowledge of ils content on ihe dale Indicated
opposlic his or her name. Lknow their respective residences given, 1support thj recall petitfon. 1 am awere that falsifping his ¢ iification is punishable under

S, 12.13(3){a), Wis. Stals. _ . (]
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RECALL PETITION . .
TO: G‘o\!ernme.n'f‘ ACCnu_rrl'qbdl'Lv Roard, wiscaonsin

{oMclal il whom pominpton pegid or deeleisilon of a18ey Tor e ofion Is Fited)
We, the undersigned qualified electors of the Oth n ! [ +
(hurladloton of Slstriet of officcholds)
pellilon for the recall of Sen r ve en th ri from office pu suant

{noma ul‘aﬂicdmlld«tnhncdkd and offiez)
to Article XIil, Seclion 12 of the Wisconsin Conslitution and 8. 6,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{(The reason for recall iist Le stated on petitions for city, villoge, fown, and school district officlals. The reason nost be related to the official responsibilities of
the afficeholder. No statenient of reason Is vequired to Inftlate fhe recall of state, congresslonnl, legistative, jwdiclal, or connty officials.)
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THE MUNICIPALITY USBD FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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1 personally chyeulsied this recell petitton and personally oblalned each of tie signatures on Uhds paper, I know that Lhe signers aré electors of the Jurlsdiclion or
district represenled by the officcholder named in this pelition, T know thal cach person slgned the paper with Tull knowledge of its contenl on the dele indicated
opposlte his or her name. I know their respective residences given, I support this recal! petitfon. 1 am aware thal falsnlyln(&lhis certificalion is punishable under
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o RECALYL PETITION e . _
TO: G’o\le_rnmzn'l‘ Accoun@ilﬂg Reoard., Wisconsin _
lon of K

(officlal vith wirom nominstion papecs or decl didacy for ihe pfGoz fs fited)

"We, the undersigned qualificd electors of the Oth en "'e ] Y + f ,
(isdiclon or dlsuied of officcholded) |

petition for the recall of Slate Senalor DQUQ 'ansev\ 20th D}S"l’l‘l(.“" from office pu svant

(nsmo of offiechotder to be secalied and office)
to Article XL, Section 12 of the Wisconsin Consfitution and 8. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall tust be stated on peritions for city, viflage, fown, and school disirict officials, The reason ! be relaled fo ihe official responsibilities of

the afficeholder, No sintensent of reason Is required to iniilate the recall of state, congressional, legisiatlyg; judiclal, or connly afficals.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, I8 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED,
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I personally circutated this recall pelition and personally obtalned each of the signetures on this paper. T know that the signers arc electoss of the Jurlsdictlon or
district Teprescated by the officcholder narmed in this pelition. 1kmow thal cach person signed the papes with full kmowledge of its content on Lhe date " 1dicated
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RECALL PETITION

TO:_Wisconsin)  GovVERNMENT ACCOUNTABRILITY  BaaD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _30\™"  Wiispandsitd STATE SENATE  DISTRICT ,
(urisdiction or district of officeholder)
petmon for the recall of_DAVE HANSEN , 0™ DSTRICT STATE SEMATE OF W from office pursuant

(nlmu of officeholder 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 for recall must be stated on petitions for city, vilfage, town, and school districi officlals. The reason must be related to the official responsibilities of
the efficeholder. No statement of reason is required to Initlate the recall of state, congressional, leglsiotive, Judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIONING
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| personally circutated this recall petition and personally abtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed thyfbaper with finll kgowledge of its content on the date indicated
opposite his or her name. [ know their reTcuve Tidcnces given, 1 support this recall pehtlo 'am aware that falsffying this certification is punishable under

§.12.13(3Xa), Wis. Stats. H \ L
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{date) \ 5|£
GAB-170(Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stals. Page No O g
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RECALL PETITION
TO: _\Wisconsint  GOVERNMENT ACCOUNTARW TN BaAZD

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

We, the undersigned qualified electors of the _ 30" Whiscatysind  STATE SEMATE  DISTELCT .

(jurisdiciion or district of officeholder)

penuonfortherecallnf PAVE HANSEN , 0™ DsTRICT STATE SEMATE OF W from office pursuant

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

{The reason jor 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 officcholder. No statement of reason Is required to initlate 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 RESTDENCE DATE OF
Rural address must also include box o fire no. Tndicate Town, City, or Vilfage SIGNING
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L know that the signers are electors of the jurisdiction or
owledge of its content on the date indicated
ing this certification is punishable under

I personally circulated this recall petition and perscnally ebtained each of the signatures on this pa
district represented by the officeholder named in this petition, I'know that each person signed
opposite his or her name, 1 know their resYuv residences given. 1 support this recall petitj

§.12.13(3a), Wis. Stats.

(date) ~ / {signatufe of circlTalor)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais Page No
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RECALL PETITION
TO: _Wisconsin  GoVERNMENT ACCOUNTABILITY BaAAR D

(official with whom nomination pspers or declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the _ 3 T"  Wiseansind  STATE SENATE  DISTELCT '
(jurisdiction or district of officeholder)

pehuon for the recall of_ DAVE HANSEN , A0™ DISTRICT STANE SEMATE _OF W from office pursuant
(namu of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, viflage, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congresstonal, legistative, fudicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address myst also include boxgr fire no. Tndicate Town, City, or Vlllage . SIGNING
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per. | know that the signers are electors of the jurisdiction or
paper with full kgowledge of its content on (he date indicated
am gware that falgfyi is certification is punishable under

I personally circutated this recalt petition and personally oblained each of the signatures en this
district represented by the officeholder named in this petition. 1know that each person sign

opposite his or her name. [ know their respective residences given. 1support this recall pati
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RECALL PETITION
TO: _WIisconNsSin  GoVvERNMENT  ACCOUNTABRILITY RBAARD
{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 3QTH Whscatsih STATE SENMATE  DISTRICT ,

(Junisdiction oc distriet ol officeholder)

petition for the recall of_ DAVE HANSEN | AT DTRWCT 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 petitlons for city, viflage, town, and school district officials. The reason must be related 10 the official responsibilities of
the offlceholder. No statement of reason is reguired to initiate the recall of state, congresslonal, leglslative, fudicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no._ Indicale Town, City, or Village SIGNING
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1 personally ctrculaled this reca!P PQ“EIOD and personally oblalncd eagh of the signatures on this paper. L know th
district represented by the ofit c!ﬁolder named m"lhls petition: 1 know thal cach person signed,the paper with full
opposite his or her name. I know their respective ms(mces given. Tsuppori this recall pefitiog. Tamrware that I

§.12,13(3)(a), Wis. Stats. (1) } _\\

(date) ) .
GAB-170 (Rev.6/2007) The information on this foom is cequired by §§. 8.40 and 2.10, Wis. Siats. Page No. 2 ;:.i 5

the signers are elec!ors of the jurisdiction or
owledge of its confent on the date indicated
ifying this certification is punishable under
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RECALL PETITION
TO: _\Wisconisipd  GovVERNMEWNT  ACCOUNTABWITNY BaARD
{official with whom nomination papets of declarstion of candidacy for the office is Ffled)

We, the undersigned qualified electors of the _30\™" _Wiiseanysind STATE SENATE  DISTRICT '

(jurisdiction or districi of officeholder)

petmon for the recall of _DAVE HANSEN , 50™ DISTRICT STIE . _SENATE OF W) from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legistarive, 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. Indicate Town, City, or Vlllagi SIGNING
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(clrcula.lo} restietice - include number, sifeel m'a'mnnpé‘lpw

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thet each person signed thefpaper with, full knowledge of its content on the date indicated
opposile his or her name. [ know their pecYe residences given. I suppor this recall petitiop. t falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
o\

(date) 4 '{ﬁnﬁrurc SFeirfulator)— 7
GAB-170(Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis_ Stals. Page No.
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RECALL PETITION
TO: _WISCONSIN  GOVERNMENT _ ACCOUNTARILITY _RBaAR.D
(official with whom normination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30y"H  Wiiceandsind STATE SENMATE DISTRICT .
(jurisdiction or district of officeholdery

pet-ition for therecallof . DAVE HANSEN , 30™ DISTRWT STAIE  SEMATE OF W from office pursuant

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

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

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
Rural address must alsa include box or fite no. Indicate Town, Cily, or Village SIGNING
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[ personally circulated this recatl petition and personally abtained each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or
district represented by the officehiolder named in this petition. I know that each person signed,the/faper with fulllknowledge of its content on the date indicated
opposite his or her name. | know their respective residen given, Isupport this recall ch aware that Elsifying this certification is punishable under
§.12.13(3)(a), Wis. Stas, [ d
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RECALL PETITION gy e .
TO: C:-o\fcrnme.r\‘l' ACCouh-l'_qb'tl "_B"o?t.-glr. wWisconsin -

ity
(oRichal with whom noralond poperdor & for the ollies ks filcd)

W, the undersigned qualified lectors of the 30th_Senate Dﬁﬁj;i,_kliﬁgmsm—— -
. uisdicion of dlstrici ofollicchober) -
petitlon for the recall of + Sen r £ ! from office pv svant
(rame ol’oﬂ'ncbo_ldd to be recalled and offiee) -
to Article XIII, Section 12 of the Wisconsin Conslitution znd 8. 9.1 of the Wisconsin Stafufes.
STATEMENT OF REASON FOR RECAIL )
(The reason for recall vist be siated on pelitions for city., viflage, town, and school district officials, The reason mst be related to the official responsibilifies of
the officeholder. No sintement of reason Ix required fo infifate the recall of state, congresslonaol, leglsiatlve, Judiclal, or county officiats)

er ) o | C.+ . ling 4+ .
for warkK. | ' —

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

SIGNATURES OF ELECTORS STREST & NIRMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
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Certification of Circulator

_oertify:

WL S4Y3l o
manichpe

N
" (clroulatof’s residence - hnelude moiber, Srees, apll peliy)

(D

Lrean A
IlesideaiZ)_L a_Nico Dr. Green

{namc of clropltor)

I personally circulsted this recall petition: and personally obtained
district represented by the officcholder named In this petition. 1know
oppaslte his of her name, I kanow their respective resldences given. Isupport this recall petition. Tam aware

$. 12.13(3)(a), Wis. Stats. . ) .
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RECALL PETITION
WISCONS N GoVEENMENT  ACCOUNTABW AT BaAR D

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

We, the undersigned qualified electors of the _ 3017 Whiscansind  STATE_SENATE  DISTRICT

(jurisdicrion or disimici of officeholder)

pet.ition for the recall of_DAVE HANSEN , %™ DISTRICT STATE  SENATE OF WL

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

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

TO:

—

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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, certify:
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Cerxtification of Circulator
1, | Cb%@bv ) \EZJ.&’\&@]\ ]
G

\ r‘(%e‘{o{cimulawr) [ rU .
T reside at . ol ] — u\}i‘c ( O\lefo AT %a 1
{circulator's residence - include number, sireet, and munjcipahr)-)u

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each persen signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeciive residences given. Tsupport this recall petition. Tam aware that fajsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. .

{date) 7 (signature of circ‘aialur) . S
Page Noé}q 7
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TO:
(oflicial wivh whom instion paptss of declarsti of eandidacy for the office is fited)
Ve, the undersigned qualified electors of the O'H\ e +€ ] + {
. (fwisdiction or dlstrict ofofliccholde) .
petition for the recall of State Senalor ve en +h D 1 Siom office pu sant

{rame ufoﬁiceho!dct o be rrcalled and cfiice}
to Article XIII, Seciion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Stalutes.

STATEMENT OF TIEASON FOR RECALL
{The reason for recall vt be stated on pelitions for ciiy, village, lowh, and school district officiols. The reason nnet be related to the official responsibilities of
the officeholder. No statanenl of reason Is required o initiate the recall of state, congressioval, Tegisiatlve, judiclal, or couniy officials)
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for werk. -

FHE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SOFFICTY M.
THE NAME OF THE MUNICPALITY OF RESIDENCE MUST ALWAYS BE LISTED-

SIGNATIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT.. JF
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Certification of Circulator
L ALAY ™ AdWhAeT certify:

{name of sirculanes)

1 reside at 3&” L’A)‘*Ej JHE— lnl-ﬁ(/é GLE—E‘O ﬁf’l"z (#)J‘ (‘7’49 tl e

(ciroulatar’s tesidense - include number, stee), and municipaliay}

1 personaliy citculated this recall peiition and personally oblained cach of the signetures on this paper. 1 kaow that the signers are eleciors of the Jwis iviion of
districk represenicd by the officcholder named in this pelition. 1 know that cach person slgned the papss with Full knewledze of its content on [he date  wdicated
oppaosile his o her name. Tlmow their respective residences given. 1 suppor this recall petition. 1am aware that Ealsifyimg, This certification is punishab! wider

5. 12.13(3)a), Wis. Stels. .
/_/,« /(7/.—// (ZQ o | 4 Do*u/'%—// J—

{Juc) (signature of circulatod)
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RECALL PETITION
T0: _WiscanNsind GovERNMENT  ACCOONTARWATY  BaARD

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

We, the undersigned qualified electors of the '%OTH wliscandswd  STATE SERMATE  DISTEVCT ,
{jurisdiction or district of officeholder)
petition for the recall of DAVE _HANSEN , 40™ DISTRWT STATE  SERATE OF W from office pursvant
{name of officeholder (o be recalled and office) N
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. \

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
» Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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\ i
Voo \‘ ; \ Certification of Circulator
I, “‘ "5\\-&"\‘(1:\) '}(O\ , certify:

il 1 4 n '

1 reside at C'I_ Q S E §Q‘S\? a‘lsﬁ - ;%ﬁj";@mmam) g ' o 2,40\'-‘57,4\:‘) @Z/H e —

(circulator's residence - intiude number, streel, and municipality)

1

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 sigued the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. T am a t falsifying this ceriification is punishable under

§.12.13(3)a), Wis. Stats.

TN\

(daie) ’ (signahge of circubator)

GAB-170 (Rev.6/2007) The information on this ferm s required by §§. 840 and 9.10, Wis. Stals. Page No é%
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RECALL PETITION
TO: WlsconNSIn  GoVERZNMENT ACCOUNTARWITY ROARD

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

We, the undersigned qualified electors of the '%GTH wliseandsindd  STATE SERNATE DISTRICT .

(jurisdiction or district of officeholder)

pel-ilion for the recall of_ DAVE  HANSEN , 30T DISTEWCT STATE  SERATE OF W from office pursuant

(name of officeholder to be recatled and office)

to Articie X111, Section 12 of the Wlsconsm 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 schaol district officials. The reason must be related to the official responsibitities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
. Rural address must also include box or {ire no. Indicate Town, City, or Viilage SIGNING
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/{) '@l\ > 1 Certification of C5 Léulator

Yo Mhed D 1 , certify:
ame of circulatory

1 reside at QQ SlQQ M‘EJ/A 0 /’&/@(GJHL A go 7) 7

(c|rcu]alm’s residence - include number, sfreel, andmunmpahly)

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

§.12.13(3)(a), Wis. Stats.
Z

95T

. P
(date) 7 tsignanure of cleculatorf "~
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