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RECALL PETITION

10: WISCONSIN . GOVERNMENT  ACCOUNTABILITY oA D
{official with whom nontination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the _ 30" Wiseatsud  STATE SENATE DISTRICT .
. (jurisdiction or district of officeholder)
petition for the recall of_[DAVE HANSEN | 20T sTRACT STATE SENATE OF W1 from office pursuant

(name ol officeholdcr 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 pefitions for city, village, fown, and school district officials. The reason must be related to the official responsibiliiies of
the afficeholder. No statemen of reason is required 1o inltlate the recall of state, congressional, legisfative, judicial, or county afficials.}
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RECALL PETITION
TO: _Wisconisind  GovERNMENT ALCOUNTABILITY BaAR D

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

We, the undersigned qualified electors of the _ 30T Wiiscansi  STATE  SENATE DISTRICT .
(jurisdiction or distriet of officsholder)

petmon for therecallof _PAVE HANSEN , 2™ DISTRICT STRAIE SENATE OF W from office pursuant
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to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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RECALL PETITION
TO: WisconsIn _ GoVEZNMENT  ACCOUNTABRWATY  BROALD

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

We, the undersigned qualified ¢lectors of the 20 wWiscansin _ STATE . SENATE DISTRICT
. (jurisdicnon or district of officeholder)
petition for the recallof  DAVE HANSEN | Q" DISTRICT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Anicle XI1J, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
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TO:_Wisconaind  GoVEZNMENT

RECALL PETITION
ACCOUNTAB W T

BoARD

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

We, the undersigned qualified electors of the
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SENATE DISTRACY

(jurisdiction or district of officeholder)

from

pe{mon for the recall of. DAVE_ HANSEN , 50™ DISTRICT STATE  SENATE OF W

(name of officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 refated to the official responsibilities of
the officeholder. No statement of reason is required io initiate the recall of state, congressional, legislative, judicial, or county officials.)
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RECALL PETITION
10 Wiscansing GoveEPNMENT ACCOUNTARIWLTY . Beae.D

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

We, the undersigned qualified eleciors of the 3¢ ™ \wiscaNsin STATE  SENMATE  DISTRICT ,
. (junisdiction or districi of ofTiceholder)
petition for the recall of_ DAVE. HANSEN , A0™ DISTRACT STAIE _SENATE OF W from office pursuant

{name of officeholer 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 peltitions for city, village, town, and school district officials. The reason must be related o the afficial responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legistative, judicial, or county officials.)
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RECALL PETITION
TO: _WisconNsin GoVERNMENT ACCOUNTARW TN BaARD

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

We, the undersigned qualified electors of the 30" WiscanNsiN_STATE  SENATE  DISTRICT ,

(junsdiciion or disimicl of officeholder)

pet.ition for the recall of_DAVE  HANSEN , 30T DISTRICT 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 Siatutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required io 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 of fire no. Indicate Town, City, og Village SIGNING
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1 personally circulated this recatl petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
dislricl 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. 1am aware that falsifying Ihis certification is punishable under
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TO: _Wlsconisind  GoveenMenT

RECALL PETITION

ACCOUSTABRWL YT

BeAR D

We, the undersigned qualified electors of the

pet.ition for the recall of_DAVE HANSEN , 40™ DISTRICT STATE  SENATE OF W

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

2™ whisecandsypd

STATE  SEMATE  DISTEILCT

(jurisdiction or district of officeholder)

{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 musf be stated on petitions for city, village, town, and school district cfficials. The reason musi be reloted to the official responsibilities of

the officeholder. No statement of reason is required lo initiate the recall of state, congressional, legisiative, judicial, or county officials.}

from office pursuant
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Dardi Brome e,
8\95c7f Stetay am*

O Town

R Q50 Etﬁﬁ'/f“mr) r]r‘lr.”
{1 Luss e !

/mage 6 “E @y \}CT '-f

P

,'27 Fifls s7 mpt

o Town(qﬂ((’ v Bﬂ,ﬂ

e Wlatape T

3{/’5’ 1
Wy

& -r/]. (. (?3.‘,:“"37

,,?(n';)k‘r? Hezreliososl

El \f Ilage GN&A P)(.7 (_.I

ch\_,/ _(M Q 08() L{Z(/IU k‘f( ’DLCI':’VR & e 8--',;.4 e o K
o \Iu?n Rd Api#3  |AF & ) ' 3122411
4. \(ﬂiﬁw\/‘"’ b2 q forlG—e 3{3;;% ssels | 37570
O Town

Y/ 1]

& [V ( /o

(-[!S 7;0¢6u’\ nf

APt 305

I:lTown e
uiz:'::geérem Bay WL

A’S"///

1.2470 iy S+

?ﬁzge Gﬂrﬂdj Uk 7/’ /

A

8. ? /

7

ﬂf/./

/,b VANV AL

Cl Town /

fe o K12/ ﬂ’&w/«ﬂ

,1)’//"“‘ ‘
E ’
9.
AG~, }j@’l“//

[00R B Imore

“ gTow

G

p

IMM

|
\

10
" A .oy
"’\lU“Gn Q\m\ scigle

e 6B W
@/fown

Sk O3 My M(ir\!{ Cr,

0 wiage
Cily

Geoen [e. ¥

Certification of Circulator

1 reside at M} e

(nmne of circulator)
PIE 5" sy e

23. b

, certify:

& ” "
(cnrcu!alur‘s residence - inclede 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 ihe officeholder named in this petition. 1 know that each person si
opposite his or her name. [ know their respective residences given. 1 support this recall

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

gr 23~/

{dale)

A Yf e

L

GAB-170 (Rev.6/2007) The infonmation on (his fonn is required by §§. 8.40and 9.10, Wis. Siars.
This foan is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7584

608-266-8005, htip://eab wi gov email: gabi@wi.gov
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RECALL PETITION
TO: WIscaNSIN  GovERNMENT ACCOORTARWITY BoARD

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

We, the undersigned qualified electors of the _ 201 % Howlscanswd STATE  SENATE  DISTRICT ,
) (jursdiction or districi of officeholder)
petition for the recall of _DAVE HANSEN | 20T DISTRWT STATE  SEMATE OF W from office pursuant

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

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

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

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

I
I,%\ Ql/\/CLr A \'N\ .a(ﬂ i"\l \ == , cerlify:
(name of circalalor)

Ireside at )2 cg§ - S, .f:\m_g,-s A Cq/(:&u)Qecﬂ--—- Cn’of’a(go) ROZZ(A

(circwlator's residence - include number, strect, 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 its conteat on the date indicated
opposile his or her name. 1 know their respective residences given. 1 supporl this recall petition. T am aware thal Talsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. . .
32524 el B ol ST

(cfale) {signalure 5fcin:ulamr)

GAD-170 {Rev.6/2007) The infonnarion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, Wi 53707-7934 ) 70‘1
608-266-8005, htip:t’eab.wi.gox email: gab@wi gov




IRESTL,

RECALL PETITION
TO:_Wisconsind  GoVERNMENT ACCOUNTABALITY Baar.D

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

We, the undersigned gualified electors of the 3QTH Wiscansipd STATE SENATE DISTERICT .
(jurisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN , 0™ DISTRICT STATE  SENATE OF W fram office pursuant

{name ol officcholder 1o 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, iown, and school disirict officials. The reason must be related to the afficial responsibitities of
the afficeholder. No statement of reason Is required to inltiate the recall of siate, congresslonal, leglslative, judicial, or county afficials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must atss include box o fire no. Indicate Town, City, or Village SIGNING
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e Certification of Circulator
L Jgery L, OLLle , centify:

(name of circulates)

trestten_ /B3 SANIY SPRival LD , Towd of LpolSn s,

(clrculum’s residence - incllide number, strect, and i icipality)

I personally circulated this recall petition and personally obtained each of the signafures on Lhis paper. 1 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. I know their respective residences given. 1 support thisogall petition. [ am aware twing this certification is punishable under

§.12.13(3Xa), Wis. Stats.
{date) / (si;tann'c of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.50 and 9.0, Wis. Sféls,
1

This form is prescribed by the Gov A bility Board, P.C. Box 7984, Madison, W 53707-79: Page NO']J b
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TO: WisconNSInN_ GovERNMENT

RECALL PETITION
ACCOUNTABILITY

BoAY.D

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

We, the undersigned qualified electors of the 20,V H _Wisrandsid . STATE . SENATE DISTREVCT

petition for the recall of _[DAVE

HANSEN

(junsdickion

207 DISTRANT

STAIE _SENATE OF W

or district of officeholder)

{name of ofticeholder 1o be recalled and office}

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

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

from office pursuant

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

YWondd Freop

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must ’a_llso i;clut:j bax or fire no Indicale Town, City, or Village SIGNING
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Certification of Circulator

Yo zo. o

I reside at

C&Gqﬁr

(rame of circulator)

A ve

, certify:

Doy OC)IDMJO o219

{circutator’s residence - include number, sireel, and mumicipality)

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

§.12. 13(3)(3) Wis. Stats.

S 2 e -/

(dale)

GAB-170 (Rev.6/2007) The infonmnation on this form is required by §§. 8.40 and 2.10, Wis. Stats.
This form is prescibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-79

608-266-8005, hup:t/pab.wigov email: gabf@w.gov

(signature of circulalor)

Page No.
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RECALL PETITION
TO: _Wisconsind  GeVERNMENT ACCOUNTARILITY BAAC D

{ofTicial with whom nominarion papers or declaration of candidacy for the office is Fled)

We, the undersigned qualified electors of the ’%OTH Wlhsecandsiad STATE. SENATE  DisTRLCT ,
(jurisdiction or district of officeholder)
petition for the recallof _DAVE  HANSEN |, A0T" DISTRIWCT 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 school district officials. The reason must be related ro the official responsibilities of
the officeholder. No statement of reason is reguired fo initinte the recall of state, 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 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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(/ Certlficatlon of Circulator
1 A? tfr‘) &~ é‘ﬁ X‘ A}
{name of cm:ulalor)

I reside at 9551' pME /J@‘ffi wisd U A P - _%g,( {-)

(circulator’s residence - include number, street, and municipaliny)

, cerdify:

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 represenied by the officcholder named in this petition. 1 know that each persoyglgned the paper with ull know]edge of its content on the date indicated

opposite his or her name. I know iheir respective residences given. 1 support this rec tition. 1am a“ are that falsifying 1hig certification is punishable under
LR v

§.12.13(3)(a), Wis. Stats.
(dale) {signature of circulalor)

8 Y-/

GAB-J70 (Rev.6/2007) The infonnation on this form is required by §8. 8.40 and 9 10, Wis. S1als. Page No
This form is prescnbed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : ’l [ a'
608-266-8005, bup://pab.wigov email: gab@wi gov :
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T0: \WisconNsis)  GoveR

RECAILL PETITION
MENT _ ACCOURTARIATY BaAR D

We, the undersigned quatificd electors ofthe A0

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

T gecansind  STATE SENATE

(jurisdiction or district of officeholder)

1Y DSTRWT STATE  SEnAE _OF W

DASTE\CT ;

petition for the recall of _ DAVE  HANSEN

from office pursuant
(name of officeholder 10 be recalled and office)

1o Ariicle XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason Is required fo initiate the recall of state,

congressional, legislative, judicial, or cotnty officinls.}

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

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

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

1 geelyc fa/”?ﬁ

. Treside at Q_I)/Zg /\/é J gjﬂe ‘f};‘;’"’ﬂ?/

|

' personally circulated this recall petition and personaily obtained each of the

; Snp A 3310

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

signatures on this paper. 1 know that the signers are electors of the Jjurisdiction ot

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

§.12.13(3)(a), Wis. Stats.

3-24/~/)

am aware that (alsifying this certification is punishable under

A [

| opposite his or her name. 1 know theis respective residences given. I support this recalypedition. |

(dale)

GADB-170 (Rev 6/2007) The infonmation on this fenn is required by §§. 8.40 and 9.10, Wis. Stns.
Tuds forn is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

'8-266-8005, hup://gab.wigov email: gab@wi gov
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RECALL PETITION
TO:_Wisecongin GoVEENMENT ACCOUNTABILITY. RAAR.D

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

We, the undersigned qualified electors of the 3y H whiscandsind . STATE . SERM H’TE DiSTEACT s
(jurisdiction or dismict of officeholder)
petmon for the recall of DA\!_E HANSEN , 20T DISTRUT STATE  SENATE OF W from office pursuant

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

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

S?NA’IWLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, ,-R[Eéﬁddress pust also inglude box o fire no. __Indicate Town, City, or Village SIGNING
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o k \/ &) | Certification of Circulator
A

10.

I, , centify:

 1reside at (’/ [() 2.0 -\i—-— \J ("m“““"(q'a“y@\(_ AyL. D@’f\\/-e r @/ f‘ qc/& X a/g

(circulalor’s resrdence - include number, streel, and municipality)}

1 personally circulaied this recall petition and personally obrained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. I know their respective residences given. 1support this “71" pehtmn 1 ag aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.

05~ 271/ Y,

T
=

{dale) J (signa drcirr.u]alor)
GAB-170 (Rev.6/2007) The infonmation on this fonm is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This fonm is prescribed by the Government Accountabitity Board, P.(), Box 7984, Madison, Wi 53707-7584 \7 ‘} L{
608-266-8005, hup:Yeab.wi.gov email: gablw.gov




RECALL PETITION
TO:_WisconNsinN GovERNMENT ACCOUNTARBILITY. RBaAv.D

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

We, the undersigned qualified electors of the 3G 'Y Wiscansin STATE SEMATE DISTRICT ,
. {jurisdiclion or diswict of officcholder)
petition for the recall of _ DAVE _HMANSEN |, 30 DISTRWCT STATE  SENATE OF W from office pursuant

(name of officehalder 1o 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 for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, 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 QF 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
/7(‘30/4<1 /669479"‘) , certify:
(name of alor)
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(cm:u]alor's residence - mc]udenumber sireet, and municipality)

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 officeholder named in this petition. ¥ know thai each person signed the paper with full knowledge of jis content on the date indicated
opposite his or her name. 1'know their respective residences given. 1 support this re tion. Tam aware (hat falsifying this certification is punishable under

§.I2.l3%a),WJSjals¢ //

(dae)

GAB-170(Rev.6/2007) The infonnation on (his fonn is required by $§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Governmen! Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 '7 }
608-266:8005, htipi//pab wigoy emal: gabfiwi.gov
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RECALL PETITION
TO: WisconNsin  GovERNMENT  ACCOUNTARWITY  BaAae D

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

We, the undersigned qualified electors of the _ 30" Wihiscantswd  STATE  SENATE  DiSTEICT ,
(jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 0™ DISTRICT STATE  SEWATE OF W) from office pursvant

{name of officeholder 1o be recalled and ofFice)
to Article XJ11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

) / 7 / [ 3/ 3 ailsrrs =) A
MUULA"?’V})% - V ’[ < O 1 v (Gt < r///)ﬂz/ 3 AY
{732 Wedqe ywerel 1] AP atomn 7
%/n%w/ Wi ane i oy qveeh LB«u wl 334 ]
Jed e (o o Ao - 0 Town /

%7’4/\4 7/»”%«»—- g.\;;l:;’geﬁr-u., Beo, &t T2/

/ 14CT O U -5 S 3 Toun -
',L(‘fﬁwzﬂ’ m/ 1&:—'4 m;/h E,‘é:';ge ey gd 3./25 ///

5. > L177 &M [l |DTom - ) )/ y
S - <m S S 574 | 325/l
& L G
agey [ ,Z e
AL ob (225 T77Gr70 e 10 W B AT ——

M p Al D2 e ANl

%&w " /{{/c'gw@ % M/l.%é/ﬁ.jﬂ'ézfd gg;;;;e /}{; e 57

0 City

M 2257 cry Ad{ SaS 5 T
. wond Gre i ez 7 3 271
Y PETHEL

o Jpadhee i St o Ciregtor
wston. 7231 0D T L. /é///%ﬂ@A 3 36/5—/

(circulator's residence » include nwmber, sireet, and rmunicipality)

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 jurisdiciion or
district represented by the officeholder named in this peiition. 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 respeclive residences given. Tsupport this recall petition. Iam aware that falsifying this cenification is punishable under
§.12.13(3){a), Wis. Stats.

=7~/ Q//WW/

{dare) (SIgnature of circulalor}
GAB-170 {Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Staks. Page No.
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 —7[ ca
608-266-3005, http://pab.wi gov email: gabfZwi.gov
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RECALL PETITION - .
TO: G‘o\!crnmeﬂ'f‘ A(‘_cﬁu;d'qbilﬂ-q Roard, \AJISc.e.nslr\ .

{oficksl \elth whom nominktion papers or declucsilon ol candidicy for the offict Js filed)

We, the undersigned qualified clectors of the 3 Oth SQ n l"“e . D IS'*"‘ I-C;+, L IS_CQ!IS;_EI_ —

(Jwisdiction or dlstrier of officeholdes)

petition for the recal ofj_igﬁ Sen ‘\‘}Df' DQ\!'Q qu\ii‘. n 20th D-l S+f‘ l(."' from office pu mant

(name nfo‘l'ﬁtdu!du to be recalicd and ofiGee)
to Article XIII, Seclion 12 of the Wiscunsin Constitution and 3. 9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL |
(The reason for recalf vinsi be stated on peiitions for city, village, fown, and school districi officials, The reason must be related to the official responsibii  esof
the officeholder. No siatement of reason Is required fo initiote fle recall of sinte, congressional, legisiative, Judiclal, or county officials.}
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THE MUNCIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALMWAYS BE LISTED.

SIGNATURES OF ELECTCRS STHREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATL OF
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1 personally circulaled this reeall petition and personally obtained each of the signatures on this paper. T know that (he signess are eleclors of the Jurl ¥ton or
distrdel represealed by ihe officehiolder named jn this petition. 1 know thal cach person signed the paper with full knowledge of its content on the date » *dicated
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RECALL PETITION
TO: Wiscansind  GovERZNMENT ACCOUNTABRW TN Bage.D

{official with whom nemination papers or declaranion of candidacy for the office is fled)

We, the undersigned qualified electors of the _ 30™™ _ Wiscansw  STATE _SENATE  DISTRICT .
) {jurisdiction or district of officeholder)
petition for the recall of_[DAVE  HANSEN , 20™ DISTRWCT STATE SEMAE OF W from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS 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 ’Z\ rJ/\arcﬂ pf YV\‘CI( €1 Hﬂ" » certify:

{name of clrchalor)

Tresideat |0 (S . - -5: )4 me > LG/C? rdoaro (,(JlDra{l 0 — XOZ@C{O

(circularor’s residence - include numbﬂ streed, and nunicipality)

1 personally circulated this recall petition and personally obiained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder naned in this petition. 1 know (hat each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall pelition. I am aware that falsifying this cerification is punishable under
§.12.13(3)4a), Wis. Stals

i Tchond A Madi A=

{date) (mgl;arurc ufmrcuiamr)

GAB-170 (Rev 6/2007) The information on this fonn is required by §§. 840 and 9.10, Wis. Stals. Page No
This form is prescribed by the Gavemment Accouniability Board, P.O. Box 7984, Madison, W1 33707-7984 - (
2.266-8005, hhp.Hpab wi.gov email: gabfdwi gov




, 1
RECALL PETITION
TO: _WIsconsind  GOVECNMENT  ACCOUNTABW TN BaAp.D

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

We, the undersigned qualified electors of the 3¢y ' ¥ whiscasin  STATE. SENATE DISTRICT ,
) {junsdiction or district of officeholder) _""
petition for the recall of_ DAVE  HANSEN | 30T DISTR W STATE SENATE OF W from office pursuam

(name of officehalder 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 recafl musi be stated on pelitions for city, village, town, and schaol district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reasoit is required fo initiate the recoll of state, congressional, legislative, judicial, or counfy 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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: Certlﬁcatlon of Circulator
1, Cﬂé@ﬁﬁf l/é w74 'LJ , cerlify:

I reside at C;L_Sdslcdl A/(Z’ / s;a‘”f "‘Lf‘.sz s I\/M 5 [7L . ‘5-3 /Zb

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

LSy ‘!l,

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that ihe 51gners are electors of the jurisdiciion or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know iheir respective residences given. T support this r tition. I am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.
3-2.4 - A o
{daie) (sipnature ofgircu]amr)
GAB-170 (Rev.6/2007) The infonnsalion on this form is required by §3 840 and 9.10, Wis. Sials. Papge No

This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION

TO: _WisconNsind  GoVERNMENT  ACCOUNTABILITY

BaAe D

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

We, the undersigned qualified electors of the Q,C\TH wliscansint  STATE SERMATE . DISTRLICT

(jurasdicrion or district of officeholder)

STATE _SENATE OF W

petition for the recall of _[DAVE

HANSEN | 30T DIISTRICT

(name of olfceholder to be recalled and office)

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

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator
_ RQichacd A Medn W=

, certify:

(name of c1r:u1amr)

PRwmes

\WC Lo . S,

1 reside at

Y Lobke nond Coorado

VO 226

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

I personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pentlon I am aware that falsifying this certificalion is ppmshab]e under

§.12.13(3)(a), Wis. Stats. Tn""
305 - 1] ?\M,(u '1) \\ \\\mmw

(date) (s1gna!ure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescnbed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707.7984 - QJ b
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RECALL PETITION

TO: _WISCoNSIN  GoVERMNMENT ACCOONTARIW T

oA D

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

We, the undersigned qualified electors of the

30

Whscandsinl STATE SENATE DISTEICT

petition for the recall of _ [DAVE

HANSEN |

(jurisdiction or districh of officeholder)

40T DISTRICT

STAE SENATE OF W)

(name of officeholder 10 be recalled and office)

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

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

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

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villape

DATE OF
SIGNING
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Ireside at / 06 /7 ﬁN MDN

(name of circulator)

DYVE

GREEN B8 NISCONSIN 5230,

(circulator’s residence - mcfude number, sireet, and municipalify)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
district represenied by the officeholder named in this petition. 1 know that each persen signed the paper with full knowledge of ils content on the dale indicated
ﬁng this certification is punishable under

apposite his or her name. 1 know their respective residences given, 1supporl this recall petition. 1 am aware that falsi

§.12.13(3)(a), Wlsjlais

o 20/]

(dzie)

GAB-170 (Rev.6/2007} The mlonmarion on Lhis fornm is required by §§. 840 and 9.10, Wis Stars

This form is prescribed by the Govemment Accounlability Board, P

608-266-8003, htin:/eab wi.gov email: gab@wigov

O. Box 7984, Madison, Wl 53707-7984

{



RECALL PETITION
TO: WlsconNSInN  GoveEZNMENT  ACCOUNTABILITY BaARD

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

We, the undersigned qualified electors of the 2" Wiscansin  STATE SENATE  DISTRICT ;
) (jurisdiction or district of officeholder)
petition for the recall of_DAVE  HANSEN | 40T DISTRIVCT STATE  SEMATE OF W from office pursuant

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

(The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicinl, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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. Certification of Circulator
L E’S‘S! S‘RH LOSL.e, e, , certify:

{name of circutalor)

1reside at aﬂ?jb T:W\\Q(’f ifeX) [PA(\@-.ADO* &:3\. wise ﬁ&‘*;\_(\ . Cifeeqy %Aj U209

- : ; ¥ v R L
{circulator’s residence - include number, sireet, and murh’clpalny)

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

3Jaq/u 00000/ ™ Bovsy oo

(dale) (signature of circalator)

GAB-170 {Rev.6/2007} The information on this fonn is required by §§. 8.40 and 9.10, Wis. S1ats. Page No
This foam is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ’ -_? 2 :
£08-266-8005, hitp:#gabwigov email: gabf@wi gov




RECALL PETITION
TO: Wisconsin  GoVvERNMENT ACCCONTABRWATY  RaARD

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

We, the undersigned qualified electors of the _ 20" wiiseatdsind _STATE  SENATE  DISTEICT ,

(jurisdiction or district of officcholder)

pet.ition for the recall of _DAVE HANSEN , 20™ DISTRWCT STATE  SENATE OF W) from office pursuant

(name 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 siated on petitions for city, village, town, and school district officials. The reason musi be reloted to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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
. Rural address must also include box or fire no. ndicate Town, Cily, or Village SIGNING
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é} ﬂ /(//F 0/77 ﬂ K%\f 6’ % Certification of Circulator ey
I reside atﬂg7 %’;I/AE@I\/ MV:E. ’éﬁ%’\{ 5]05/ WISCQV'-QN 61/30’#

(circulator's residence - include nusnber, sireel, andmunwlpallt})

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 ofliceholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petilion. 1 am aware tha [alsifying this ceriification is punishable under

§.12.13(3)a), Wis. Stats, '

oY 1420/

{date} {signaffire of circulator)
GAB-170 {Rev.6/2007) The information on thus form is required by §§. 8.40 and 9.10, Wis. Stals

.| i 1 it L I 3. B .10, . . Pape I
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RECALL PETITION
TO: WIsCoNSIN  GovERNMENT _ ACCOONTARBILITY BoARD

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

We, the undersigned qualified electors of the 207" WwWiscanisin  STATE SENMATE  DISTRICT )
) (Junisdiction or district of officeholder)
petition for the recall of _ DAV E HANSEN |, 30T DISTRICT SIATE SERATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Anicle XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address musi also include box or fire no Indicate Town, City, or Village
1. T Lenlaud ¢ Apt7| 2Tom
W 7 0 village 7

é A ST 2 f iy 17 C’W/Zlﬁf ZD??/ //

SPLamp et e e e, (P
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0 Town
O village
0 Cily

0 Town
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O Town
0 Village
0 Gilty

6 0 Town
) Q Village
Q City

Q Town
a village
0 City

0 Town
0 Village
Q City

Q Town
0 village
Q City

0 Tewn
0 Village
O City

10.

Certification of Circulator

1, %\\\Pﬂ tﬁ& e, , certify:

(mame of cireulator}

I reside at Q@%\ Im@ef?&\ LQ(\P A(:)er ’ﬁ’?ﬁx @-ﬂ(@,@%r\% w\ ‘Spn(\%'\(\ . "‘DL,\'-B O’c)\ )

(circulator's tesidence - include nmnbergélreel, and municipality)
%

1 personally circulated this recall petition and personally obtained each of the sigil'az_tu[es on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on he date indicated
opposite his or her name. T 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. e

2laa/ (bt o] ) Fempos

(date) (signamre\cr ci}'c’ufalur)

GAPB-170 (Rev 6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Swals. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W) 53707-7984 - q
6018-266-8005, hitp-#/gab.wi.gov email: pabfdwi gov {




RECALL PETITION
TO: WISCtoNSIN  GoVEZNMENT ACCOUNTABWITY BaARD

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

We, the undersigned qualified eleciors of the 267" WiscansiN _ STATE SENATE  DISTRICT ,
] (jurisdiction or district of oficeholder)
petition for the recall of DAVE HANSEN | 20T 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 stated on peiitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required io initiote 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 THHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address ?}m also include box or fire no. Indicate Town, City, or Village
Lo _ N T13T Fath of Jhe ey 0Tom ‘
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O City

O Town
0 Village
O City

O Town
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Q City

10.

Certification of Circulator

5 401/5/@f7)4 \SDQ\/d(EQ - cerify:
vesaen 108 T ANPEESORT PDPIVE 6REEN 59 NISLONSIN 54304

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

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied by the officeliolder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. Tsupport this recall petition. Tam aware Lhat falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

DTl 20/ A S,

(date} Tsignalu:e Erc)a‘u!amr)

GADB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. S1ats P 1
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984
603-266-8005, hitp:/feab wi.gov email: gab@wi.gov




RECALL PETITION
TO: WISconNSIN _ GoVEZNMENT ACCOONTARBWTY  BaARD

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

We, the undersigned qualified electors of the _ 3(y* Hwliscandsin  STATE SENATE. DISTRICT ,

(jurisdiction or districi of officeholder)

pel'ilion for the recallof _ DAVE HANSEN | 40T DISTRICT STATE  SENATE OF W from office pursuant

(name of officeholder Lo be recalled and office)

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

(The reason for recall must be stated on petitions for cily, 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 state, congressional, legistative, judicial, or county afficials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. ~Indicale Town, City, or Village SIGNING
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Mdsaa Coe won 15 525
10. D;frowne (/ . -
Cheys Nl yOpp7 s e G |32
rtlﬁcatlon of Circulator
I, \‘\\. l/\ CIS(\ {.\ \/1/](.( (‘\ \\ , certify:
(name ol‘c1rcula1or) 9N - i
Iresideat_ \C G S 5 ---A_W\E.j (-’deu)r ()Fu (4/\ lo ca &0 &C\ Cl

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

1 personally circulated this tecall petition and personally obtained each of the signatvres on this paper. I know that the signers are eleciors 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 ils content on Ihe date indicated
opposile his or her name. 1 know their respeciive residences given. 1 support this recall petition. 1 am aware that falsifying this cemﬁcanon is punishable under
$.12.13(3)(a), Wis. Stats.

YU D oohuh DN

(daig) 5\5:13th of\,lrculalur)

GAB-170 (Rev 6/2007) The infonnatien on this form is required by §3. 840 and £.10, Wis. Stals. Page N
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 ? _:_ ! ‘Z
608-265-8005, hup.//pab wipov email: gabfiwi gov




RECALL PETITION . :
TO: C:-o\le,rnmeﬂ‘{‘ p\c.«;ggqubih"rq Roard, \A-Jlsc.cmsm
of

(oltickt with whom nominall peperd or declunl didacy for the offiee is Nited)

We, the undersigned gualified electors of the A0 SE N Qj‘e - D ;5'111‘ I-C.,+, L) Ii&!]ﬁi! X - >

(Jwisdiction of distrier of efTiceholded)

petition for the recall of Stade %Qhﬂﬁar‘ I ave H‘gg‘jglf\ 20th E![S:l:l"l;j!: from office pu mant

{name of offfcchalder to be yecalled and office)
to Atticle XE, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall vinst ba stated on petitions for city, village, lown, and school district officials, The reason must be related to ihe official responsibii o5 of
the officeholder. No statewment of reason Is required to initlate the recall of siafe, congressional, legislatlve, fudiclal, or county officials.)

erd o lect oky £ hing + L
for werkK. -

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

SIGNATURES OF ELECTORS STREET & NUMDER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATL QR
Rural addiess must also include box or fire no. Tndicate Tosvwm, CHy, or Village SIGN- 3
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TR W R \ ey (orten Ko o

(lfulator’s residence - include n‘LF,m'ber. sme-l. end mumiw)

I reside at

1 persenally circulated this recalk pelition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the Jurl. *s%on of
distzlck represented by ihe officcholder named fu this petition. 1know thal cath person signed the paper with full knowledge of ils content on the date * ~dicaled

opposile his or her name. 1know their respeclive residences given, 1 sppport this recall petitipn. 1 am aware thal falsifyllig this certification is punishable nader
S. 12.13rxa). Tis_ Stels. . X\ , ALJ‘ //
3 RN Al A S ] —

] | T \WAVS Glfstore of circulator)
EB-1'70 {Rev. 772003, page no. box sdded B2005) The laformatlon oa this Form is requived by S5, 840 and .10, Wis._ Sfats. Page No.
“This form is preseribed by ihe Stale Elections Board, PO, Box 2973, Madison, Wi 337012973 j- ! ?
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RECALL PETITION

TO: WISCORNSIN _ GoVERNMENT  ACCOONTABRW T

BoALD

{official with whom nomination papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of 1he '%(*.TH Wwiscansind  STATE SENMATE  DISTEICT ,
) {yunsdicrion or diswict of officcholder)
petition for the recall of  DAVE HANSEN | 20T DISTRWT STATE SERATE OF W from office pursuant

(name of officeholder 10 be recalled and office)

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

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

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

, Rural address must also include box or fire 1o, Indicale Town, City, or Village SIGNING
- Saly Bt~ |2l T e oy | -1
L > PR s es | U
W S ]
B e
4/ R a7 i i L
R/ aEmS s | AT
R = = N
e N s rviit st i T U

/ / /W;é// ﬁ (Q ﬂéflﬁ s Cer tlﬁcatlon of Clrculator ity
1 reside at //j Q7 W ‘“‘”“““"‘“‘%% /6’1/‘{7/]’) 5[7/,/ W/XDNS/I\] 56/3()1/

{circutator's res;dence incfude number, streel fnd mumcnpa]ny)

1 personally cireulated this recalt petition and personally oblained each of the signatures on this paper. 1 know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petifion. T know that each person signed the paper with fill knowledge of its content on the date indicaled
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. I am aware that falsifying this cerification is punishable under

§.12.13(3W’S-ﬁ7’ a/’zQ / / M% ﬂ/@f% @Xé/

(daie) 51gn ure of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and $.10, Wis. Siats.
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 33707-1934
608-266-5005, hiip:#/gab wi.gov email: gab@@wi.gov




RECALL PETITION
TO: Wisconsin  GoVERMMENT  ACCOUNTARWATY BaArD

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

We, the undersigned qualified electors of the 207" wiscansin STATE . SENATE  DISTRICT .
] {junsdiciion or district of officeholder)
petition for the recall of_DAVE  HANSEN , %Q™ DISTRACT STATE  SEMATE OF W from office pursuant

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statentent 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 QF 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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O Town
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- - Certificati f Circulator «:.
. Chrs /%j /C'j,é} ertification of Circulator « ity
. rame of cireulator) S
T reside at /0/; _g_, Z)M&J}i‘) ; /)@ﬁyto//w-. c& Xﬂ_@&?

(circu'laluf/residence - include number, street, and:/nuni:ipalny)

I personally circulaied this recalt petition and personally obiained each of he signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full kaowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recail petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stajs. P / y

i 12/l e Horatocko
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b .
ate) (signature of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 7&9]
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RECALL PETITION
TO: WISCaNS N GoVEZNMENT ACCOUNTARWLITY BoAeD

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

We, the undersigned qualified electors of the 200" Wiscanisi STATE  SENATE  DISTRICT s
. (jurisdiction or district of officeholder)
petition for the recall of _[DAVE  HANSEN | 20T DSTRWCT _SIANE  SERATE _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 reasan for recall must be stated on petitions for city, village, town, and school districl officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stafe, 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.

SIGWTURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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MM%%% Certification of Circulator
T | l' ‘ ] (name of piscula _ - , cerlify:
1 reside at [0%/)72 Nb%ﬂ - @%ENW !’\’,FJK‘DNS/N 54304

(circubator’s residence - melude number, sireet, and municipality)

Rura! address must alse include box or fire no. indicate Town, City, or Village

I personally circulated this secall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full kaowledge of its content on Ihe daie indicaled
opposite his or her name. 1 know their respective residences given. 1support this recall pelifion. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sfats P
22/, Wil
U Qg i v
GAB-170 (Rev.6/2007) The infonmarion on this form is required by §§. 8.40 and 910, Wis. Stats.
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RECALL PETITION
To: WisconNSIn  GoVESNMENT ACCOUNTABW TN RBaAR D

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

We, the undersigned qualified electors of the 20" WiscansiN_ STATE _SENATE  DISTRICT ,
. {jurisdiction or dismict ¢f officeholder)
petition for the recall of_DAVE HANSEN | 0™ DSTWCT STATE . SERNATE_OF W from office pursuant

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

¢The reasan for recall must be stated on pelitions jor city, village, town, and school district aofficials. The reason musi be related to the official respousibilities 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 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 must alse include box or fire no. Indicate Town, City, or Village
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X / Certification of Circulator
T,K/{r/ s %5‘/‘&5’}4} , certify:
{namie of circulator) -
Tresideas /4% >/ /!/740/)’) , Leyre)y Cp %d(;i Q 7

(ciéula[m’s residence - mclude number, street, and municipality)

10.

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

§.12.13(3)(a;\;/&7;; /// %&/&i %/Mé\j

(::7@)/ 7 (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stais. Page No
This fonm is prescribed by (he Govemment Acconntability Beard, P 0. Box 7984, Madison, W 53707-7984 '—z‘ % L
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RECALL PETITION
To: Wisconaind  GoveEeNMENT ACCOUNTABRILITY BoAr.D

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

We, the undersigned qualified electors of the Lla N H wiscaindaan _STATE. SENMATE DisTELCT )
) (jurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN , A0 DSTRCT STATE SERATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Articte XI1T, Section 12 of the Wisconsin Constitution and §.9.1 0 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions Jor city, village, town, and school disirict afficials. The reason must be relaled (o the official responsibilities of
the officeholder. No statemeut 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, ISNOT SUFFICIENT.
THE RAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address muj; also include lV)ox or fire no. E]Jraglwr::licau: Town, City, or Villape SIGNING
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Certification of Circulator

L 1](%0((& n m qu f\( \ ‘ = , cenify:
QR

{mame of circulalor)

e T o AT SN (e hornsad Calorede BOTL G

{circulalor’s residence - include 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 eleclors 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 nanie. 1 know their respective residences given. | support this recail petition. 1am aware (hat falsifying this certification is punishable under

R ko) f ol

(dale) (S}EHBIL!C of cir'cu]alor)

GAB-170 (Rev6/2007) The information on this forin is required by §§. 8.40 and 9.10, Wis_ Siats. Page No
“This fonm is prescribed by Ihe Government Accountability Board, P.O. Box 7984, Madisen, W1 53707-7934 739\’
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TO: _WiscoenSinN  GovERNMENT

RECALL PETITION

ACLCOURITAB TN

BeAr D

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

We, the undersigned qualified electors of the __ 3" \wiscandsind STATE _SENATE  DISTRICT
) (jurisdiction or district of officeholder)
petition for the recall of_DAVE MANSEN , 307 PODSTRWT STATE  SEMATE  OF W

(name of officeholder (0 be recalted and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the afficeholder. Ne statement of reason is required to initiate the recall of stale, congressional, legislaiive, 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.

Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at /@g /) ﬂ/v ﬁ\ojmﬂw ///]//J‘

, certify:

OLEEN Y W JSEINSIN TS

{circulator's residence - include numbcr sireet, and mumcnpahly)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion 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 dale indicated
opposite his or her name. 1 know their respeclive residences given. Tsupport this recalt perition. 1 am aware that falsifying this certification is punishable under

"B g0

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis_ Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

603-266-8003, htip:t'gab.wi.gov email: gabiwi pov
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RECALL PETITION
TO: WisconNsin _ GoVEZNMENT  ACCOUNTABWITY BOAR.D

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

We, the undersigned qualified electors of the 3¢, " Howjiscansind . STATE . SENATE . DISTRICT ;
. (Jurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN | 20T DISTRICT STATE  SEMATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution 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 fo the official responsibilities of
the officeholder. No staternent of reason is required to initiate the recall of stnfe, congressional, legislative, judicial, or county officials.}

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

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

SIGNATURES GF ELECTORS
/ Rural address must also include box or fire no. Indicate Town, Cily, or Viilage
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Cgrtil)‘n\cation of Circulator

I, /E ’L(C ,{/\Q,(‘Ol A y‘A.CL(\}-E‘—( ‘\, e , certify:
(nappe of circulator)
I[egideatgcj Ca§ 5 SRR VVI-?__S' gaftq /Q-ierua-)cjc_sop Co [@fc rQD %OZZCO

(¢circulaiov’s residence - include number, streel, and municipaliry)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofiicehotder named in this pefition. 1know that each person signed the paper with fult knowledge of iis content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition. 1 am aware that falsifying this cexiification is punishable under

§.12.l3ﬂ¥@x Is. Stats. ; ~ —@ —
24/~ f/ R heiid W Madi M

(date) (signalu;e o%cirrfulamr)

GAB-170 {Rev.6/2007) The infonmalion on this fonn is required by §§. 840 and 9.10, Wis. Siats. Page No
This form is prescribed by the Govemment Accowntability Board, P.O. Box 7984, Mzdison, W1 53707-7984 : 7 ng
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RECALL PETITION
TO: _WIsconsing  GOVERZNMENT  ACCOUNTABIITY RaARD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\ ™" W/iseandsind  STATE SEMATE  DISTRICT ,

) {jurisdiction or distriet of officeholder)
petition for the recall of_DAVE HANSEN | & " DISTRICT STATE SEMATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article Xl1II, 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 disirict afficials. The reason must be related 1o the official responsibilities of
the afficeholder. No statement of reason is reguired to initiate the recall of siate, congresslonal, leglstative, fudicial, or couniy officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER QR 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
c/dt Vén /‘IO‘L,t

L , certify:
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Iresideat_ AL X7 }OUHS tlt-c C'AV‘QIQ Gecn 8‘2\/ UVI SE302

(c:mu]a.lofs residence - include number, strect, and municipality)

| personally circulated this recall petition and personally obtained each of Ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each persen signed the paper with full knowledge of its content on the date indicated
opposite his or hername. I know their respective residences given. I support this recall pétition. Tam aware that falsifying this cetification is punishable under
§.12 13(3)(a), Wis. Stats,

Y/ N U At

/s (date) {signaiture of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wi 5. Page No
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madisol $3707-7984 2 35 @
608-266-8005, hitp://gabwi.gov email: gabi@wi.gov
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SeonNSIN . GovEZMMENT  ACCOUNTARW TN

RECALL PETITION

BaAe D

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

andersigned qualified electors of the 3a'Y  wiscansid  STATE SENATE  DISTRLCT

aforthe recallof  [DAVE

HANSEN ,

(unsdiction or districl of officeholder)

O™ DTRCT

STATE  SENATE OF W

{name of officeholder 1o be recalled and office)

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

he reason for recall must be stated on pelitions for city, village, town, and schaol district officials. The reason must be reluted to the official responsibilities of
1 afficeholder. No staternent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuani

c

N\

S

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also inciude box or fye no.

MUNICIPALITY OF RESIDENCE

Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

(name of circulal

I reside at (Q,Qd( B 6&/‘4'6 b3 (Q'CCJ

U O ocen EL 22925

, certify:

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

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

district represented by the ofliceholder named in [his petifion. I know that each person signed the paper with full kn%\vledge of its content on the date indicated

opposite his or her name. T know Iheif respective residences given. Tsupport this recall petition. I am aware that Falsifying this certification is punishable under

SIS PLCR D, I AV/4

§.12.13(3x(a), Wis. Stats.

319«‘7)(

(daie)

{signuinre ofcnculalor)

GAB-170 (Rev.6/2007) The informarion on this form is required by §§ 8.40 and 9.10, Wis. Stais.
- his fonn is prescribed by the Govermment Accouniability Board, P.O. Box 7934, Madison, WI 53707-7584

- -266-8005, hitp://gab.wigov email: gabfwi.gov
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Vg
RECALL PETITION
TO: WiscanNsInd  GovEZMMENT . ACCOUNTARW TN BGARD

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

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

Gunsdiction or disirict of officeholder)

pei.ition for the recall of _DAVE  HANSEN , 40T DISTRIWCT STATE SEWATE OF WL from office pursuant

(name of officehc!der 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 velaled to the official responsibilities of
the officeholder. Na 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 atso include box or fire no. Indicate Town, City, or Village SIGNING
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, certify:
s (057 /7 CEBSON DQ @zg)a’/\/ EAY NI 543

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

DI 20! Ul

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9,10, Wis. Stals. Page No
This fonn is prescobed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 g
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RECALL PETITION
TO: WisconNSin)  GoVEZNMENT ACCOUNTABW TN BaARD

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

We, the undersigned qualified electors of the 30y Howliscandsind . STATE _ SENMATE  DISTRICT ,
) {jurisdiclion or district of officehotder)
petition for the recall of _ DAVE  HANSEN | A0TH DISTRCT STATE SENATE _OF W from office pursuant

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

(The reason for recall must be stated on petitions for cily, viflage, iown, 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, cangressional, legisiative, judicial, or county officiais.)

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
A I ypwfef ] 0 Town
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. P Certification of Circulafor
1, ('/{/’35; %f/ﬁ’f’%’ , certify:

1 reside at /g? S, Z—/}?@d/ﬁmefﬂmf%)'ﬁ/]VﬂP‘, cd g/oz d 7

L 4 . L . .
(cin:ulai&'s residence - include mumber, srreé__ and municipality)

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

[~

10.

1 personally circilated this recal) petirion and personally obtained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represcnted by the officeholder named in this petilion. 1 know thal each person signed the paper wilh fuzll knowledge of its content on the date indicated
opposiic his or her name. I know their respeciive residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats
o [z [ sl Wrwlooks

’ (date) {signarure of circulator)

GAB-170 (Rev.6/2007) The information on this fomm is required by §§. .40 and 9.10, Wis. Stais. Page No
This fonm is preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984 : ?3%
608-266-8005, htip:/igab.wi.gov. email: gabGhwi gov
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RECALL PETITION

TO: Wiscansin)  GovEZMMENT  ACCOUNTARIIT

BoAe D

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

We, the undersigned qualified eleciors of the 207" wWiscansin _ STATE SENMATE  DISTRICT
) (urisdiction or district of officeholder)
petition for the recallof [DAVE HANSEN |, 20T DSTRWCT  STATE  SEWMATE OF W

{name of officeholder 10 be recalled and office)

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

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

the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

from office pursuani

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 Rural address must also include box o7 fire no. Indicate Town, City, or Village SIGNING
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b o YTRY S WAL .
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8. WSOS Teyfor Sex. B |8
C%M)W (Mv%} o SR | e (-2 11y
9 _ (28] AVPEDSGOA | Qlow
A G (S 4 ey gime G T5- A2
. : 8 i 5 O Town '
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/i amzﬁ (jpg g%atlon of Circulator

vesitea_ D Ardlr s

, centify:

S NG LDein B, IO 3

(cucu]alor’s reszdence include number, sireel, 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. 1know thai each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. T know their respective residences given. | support s recall petition. 1am aware (hat falsifying this centificalion is punishable under

§.12.13(3)(a), Wis. Stats.

-0/ 70/

07829

Gl

(date}
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GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by (he Govemment Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
TO: WiseconNsin  GoVERNMENT ACCOUNTARILATY RBeAED

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

We, the undersigned qualified electors of the 207" Wiscansind | STATE SENATE  DISTECT ,
] {junsdicion or dismict of officehelder)
petition for the recali of _DAVE  HANSEN | 207" DISTRWCT STIE SENATE OF W from office pursuant

{name of officeholder 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 peiitions for city, village, town, and school district officials. The reason musi be related io the qfficial responsibilities of
the officehiolder. 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 MURNICIPALITY 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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0 Village
a City

0 Town
0 village
2 Cily

0 Town
O Village
Q City

O Towan
0 \illage
0 City

0 Town
0 Village
O City

10.

e
, Certification of Circulator
1, 5//‘/ ) %‘/6 Q’é ) , ceriify:

{name of cisculator)

1 reside at /5? 5 Z/ﬁdéfm / /7@/7VC/"; Cd : 902§7

(cir?flaiol’s residence - include num’ber:/sneﬂ, and municipality)

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

4y ) hnse, Woicnlloddy”

(date} {signalure of circulator)

GAB-170 (46.'2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Sials. Page No
This form is preseribed by the Governmen| Accountability Board, .0, Box 7984, Madison, Wi 53707-7984 ’ ? CIO
608-266-8005, hup://eab.wigov email: gab@wi.gov




RECALL PETITION
TO: WIsconsIin  GoVERNMENT ACCOUNTABWATY RBaARD

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

We, the undersigned qualified electors of the 30 'Y WWiscandsind  STATE  SENMATE  DISTEICT .

(jurisdiction or distnct of officcholder)

petition for the recall of_DAVE HANSEN , 407 DISTRWT SIATE  SENATE OF W from office pursuant

(name of officeholder to be recalied 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 officiels. The reason musi be related to the official responsibilities of
the afficekolder. No statement of reason is requtired 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 fire no, Indicate Town, City, or Village SIGNING
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m‘t—u e Fm Nl R 6B 421

Certification of Circulator

_dLomcrin Opoter i
vsten 1087 Arded STV 11 _tween B NISHIN Sty

{circulator’s residence » include numbenr, streel, and municipality)

2, (/)W/ 2171 Ok f}ﬂ'\/b gmge /7{ fj L/' Q'I/

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

§.12.13(3)(a), Wis s% % < 7 0

{daie) {signaiure of circulat

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Goverument Accounlability Board, P.O. Box 7984, Madison, W1 53707-7584 7q I )
608-266-8005, http:Hgab.wigov email: gabfinvi gov 4




RECALL PETITION
TO: Wiseconsind  GovEENMENT ACCOUNTABZI TN BaAR D

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

We, the undersigned qualified eleclors of the '%OTH Whiscondsind  STATE . SENMATE DISTRICT )

(qunsdiction or disimict of officeholder)

pet-ition fortherecallof  PDAVE HANSEN A0 DISTRWT STAIE SENATE OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of stole, congressional, legislative, judicial, 6r county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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5 O Town
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6 Q Town
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0 City
9 O Town
! Q Village
a City
8 O Town
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Q Cily
9 O Town
' 0 village
0 City
O Town
10. 0 Village
. O City

. ' Certification of Circul-ator
1 674/"/ < M.Q/eﬁ%’ , certify:

(name of circulator)

T reside at /o’? 5 L//)d(j/ﬁ ﬂé-ﬂ}f {d fgzaq

{circularor’s residence - include numfer sireel, and municipalify}

;_______\

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with lull knowledge of ifs content on the date indicated
apposite his or hier name. | know their respective residences given. 1 support this recall peiition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

7/ 12, /// -/ %,M;

alc) (signature of circulator)

GAB-170 (RE,\ 6/2007) The information on Ikis form is required by §§. 3.40 and .10, Wis. Stars. Page No
This fonm is prescnibed by Lhe Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ Z L{ !
608-266-8005, hincigaly wimey email: gabiwi gov




TO: Wisconsind  GoveERNMENT

RECALL PETITION
ACCOUNTABRNTY

BeAv. D

(official with whom nomination papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of the

3

Wiscandsand - STATE

SENATE  DISTEZICT

petitionfortherecallof DAVE PHANSEN , 30T DISTRWT STATE SENATE OF W

{jurisdicrion or district of officeholder)

{name of officeholder 10 be recalled and office}

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

(The reason for recall must be stated on pefitions for city, village, iown, and schoal district officials. The reason must be related 10 the official responsibilities of

the officeholder. Ne statement af reason is required to initinte the recall of state, congressional, legislative, judicial, or couniy officials)

from office pursvant

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

/ﬁhﬁz/‘( /éﬂ X

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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1
0 Town
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O City

E

Q Town
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Q Town
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Cel tification of Circulator

s CovEiTe SYENCE

, certify:
{name of cnculalor)

1 reside ai !05/7 /4/\{/55749}\/ 6/25?:/\/ Cﬁﬁ(l/ W&ﬂ/\/&/!\f Szﬁ)/

(circu reulalor's residence - include number, strget, and mumc:pahiy)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the stgners are electors of the jurisdiclion 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 Iheir respective residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siais,
B7ge No.
d3

ODd-oc). 20/

(date)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals
This form is prescribed by the Governmen1 Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984
608-266-8003, hrp:feab.wi.cov email: gabfwi gov

{signaliire of ciulaplr)




RECALL PETITION
TO: WiscenNsin  GeveENMENT ACCOUNTASWTY  BoAr D

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

We, the undersigned qualified electors of the _ 30\ 'Y Wiscandsind  STATE  SENATE  DISTRICT \

(qurisdiction or district of officeholder)

pel.itionforthe recallof DAVE HANSERN , 30" DISTRWCT STATE  SEWATE OF W from office pursuant

(name of officeholder 10 be recalled and office)

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilifies of
the officeholder. No siatement of reason is required fo inifiate the recall of state, congressional, legislative, 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
Rural address must also include box or fire no. Indicate '1:0wn, Eit_\,', or Village SIGNING
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" Ol Do Gy Hag %fw% 46 /-4 /)
] (‘ {q“ee#/ . 0 Town .

) BMTFULU\ MW,Q 56 W[ syzo] | OB 114y

) C OM Eﬁ)\ T gPEN CE Certification of Circulator . '

{name of circulalor)

Lresideat_{ 087 ANDERSON DR\VE , 4REEN BAYWISONGIN 52/ 304

{circulator’s resuden{ce include nuwmnber, streel, and murumpahly)

”457 S Tcwlnr Y Town 6“-5,

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

7). L O S onie—

{daie) (mg: u(c urculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas. e N
This form is prescribed by the Government Accountability Board, P.G. Box 7984, Madison, W1 53707-7984 ¥'{4
608-266-8005, hitp:/fpab.wi.cov email: gab@@wi gov



RECALL PETITION
TO: WISCconNSIN  GeVEENMENT ACCOUNTARWITY  RaALD

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

We, the undersigned qualified electors of the '—’)QTH wiscandsind STATE SEMATE . DISTERVCT .

(jurisdiction or districy of officeholder)

petition for the recall of PDAVE  HANSEN , 30™ DISTRWCT STATE  SENATE OF W from office pursuant

(name of officeholder o be recalled and office)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address myst also include box o7 fire no Indicate Town, Cily, or Village SIGNING
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47,%%9 . 5%@ M_,\ ertif&éi,ocg of Cireculator iy

(name of. 1rcu1a1or)

I reside aél&ﬂ(' B ?,Q-%H lQ—CL’_ @— (\ OHTOR ‘: L- 3 SLC'I_ 9—9_'\

(circulator’s residence - include number, street, and nunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that tlie. §1§ners are electors of the jurisdiction or -
disirict represented by ihe officeholder named in this petition. 1 know that each person signed the paper with firll ki ge of ils content on the date indicated '
opposite his or her name. I know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals, ( _ . 3 .
5/@7}& YN TS %:M
(date) i

(signanme of circulator)

GADR-170¢ (Rev.6/2007} The infennation on this fonm is required by §§. 840 and $.10, Wis. Siats Page No )
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ ? %
608-266-8005, hup:/feab wigov email: gab@hwi.gov {




RECALL PETITION
TO: WISCoONSIN _ GoVEZNMENT ACCOONTARWATY RBaARD

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

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

{jurisdichon or district of officehotder)

pet-ition for the recall of _DAVE HANSEN , A0™ DISTRWT STATE SENATE OF W from office pursuant

(name of officekolder to be recalled and office)
1o Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin Siatutes.
‘ 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 1o 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 adgress must also include box or fire no. Indicate Town, City, or Village SIGNING
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9. / 21 0 yRsge - '

0. .. ' Sy Ve 8 vilage

] G‘:ZZ?K,(;LJ-_VV 22 4% SH/;; V:ew Hoiy 6’6 d// A/. //

rtification of Circulator

L COMER 176 \)1057\/6 A%T%) ,certify:
Lestea NS T AINDEBESIN 6z Y WISCONSIN SH30Y

(circulator’s residence - fnclude number, streel, and mumclpahty)

1 personally circulated this recall peiition and personally obtained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper 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 that falsifyjng this certificaiion is punishable under

12. J(a), Wis. Stats. .
0 200 v

(date) (signature of circulatdl)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
Ttus form is prescribed by the Governmment Accounlability Beard, P.O. Box 7984, Madison, W1 53707-1984 y
608-266-8005, iip:/'gab.wigov email: gabfilw.gov




RECALL PETITION
TO: WisconSIin  GoveENMENT ACCOUNTARWTY. BoAR.D

(official with whoyn nomination papers or declararion of candidacy for (he office is filed)

We, the undersigned qualified electors of the 317 HowiscansinSTATE . SENATE  DISTRICT .
] (junsdiciion ot distmiet of officeholder)
petition for the recall of_ DAVE  HANSEN , 30T MISTRCT STHIE  SEhiplt OF W from office pursuant

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

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

SIGN SOFELE STREET & NUMBER OR RURAL R r( MUNICIPALITY OF RESIDENCE DATE OF
Burgl address must al;aclyde 0/ fife no, // Ingfcate Tgwn, City, or Village SIGNING
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. d Certification of Circulator
1, ﬁ/{/"/ g /%5"/55’/) , certify:

(name of circulator)

1 reside at /(g 5; 4/%@@//7 ﬂ‘eﬂ//ff Cyd %&j dc?/

(circulator's residnce - include num'ber slreef, a.ndélummpa'lﬂ))

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

§.12.!3(3)[a);ﬁ<is ;Z A/ %{ % 276 Z )

dale) {signature of circulator)
GAB-170 (Rev.62007) The information on this fonm is required by §§. 8.40 and 9.10, Wis_ Stars. Page N
This form is prescribed by the Governmenl Accouniability Board, P-O. Box 7984, Madison, W 53707-7984 ’B?q 7
.
608-266-8005, hitp:#'pab.wipov email: gabf@wi.gov d A



RECALL PETITION
TO: _Wiscansin  GoVERNMENT ACCOUNTARW TN RBaAeD

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

We, the undersigned qualified electors of the _ 20" WiscalNsind  STATE  SEMATE  DISTRICT ,

{junisdiction or district of officeholder)

petition for the recall of _DAVE  HANSER , 30T DISTRIWCT STATE  SEWMATE OF Wi from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiaiive, 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 SIGNTNG
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{name of circulalor)

Lresideat_ /0T ANDEEEON gz AN yvISCONSIN  B1/30Y

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

1 personally circulated this recatl 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 officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its conieni on the date indicated
opposite his or her name. T know their respective residences given. T support this recall petmon aware that falmf"ymg this centificaiion is punishable under
§.12.13(3)(a), Wis. Stats.

/-0l 201 / 0/7///%

(daie) (signature oMc alor)

GAB-170 (Rev.52007) The information on this form is required by §§. 3.40 and .10, Wis_Stais. Page No
This fonn is prescobed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 .
608:266-8005, htip:/eab.wi.gov cmail: gabfwi.gov




RECALL PETITION
TO: WIsCconNSIN  GoveERNMENT  ACCOUNTARWITY BoARD

{official with whom pomination papers or declaration of candidacy for the office 1s filed)

We, the undersigned qualified electors of the Y wiscantsind STATE_SENATE  DISTEICT ,
) (jursdiction os district of officeholder)
petition for the recall of_ DAV E HANSEN |, 207 STV STATE  SENATE OF W from office pursuant

{name of officeholder 10 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 pelitions for city, village, iown, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to initinte the recall of state, congressional, legisintive, judicial, or county officinls.)

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

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

”

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

I8 —oidnd Jf e I

{dare} (sigmature Efcirzufalur)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis._ Stats. Page Ng Cﬁé{

“This form is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984
608-266-8005, htip:tfeabwi.gov emai): gab@wi gov
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, RECALL PETITION
T0: WISCcaM SN, GoVEZNMENT  ACCOUNTARILITY. BOARD

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

We, the undersigned qualified electors of the _ 30" Whiseandsid  STATE SENATE DISTR\CT ,

(jurisdiction or districi of officeholder)

pet.ilion for the recall of _PAVE HANSEN | a7 DisTRICT STATE _SENATE OF W from office pursuant

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

{The reason for recall nuust be stated ont petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of state, cangresslonal, fegislative, 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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{name of citculator)
Ireside at 24’27_ Pine huvrstT Cire le Crreen ,quy_ Wi S 300

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

| 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 person signed the paper with fall knowledge of its content on the date indicated
opposite his or her name, | know their respective residences given. 1support this recall petition. |am aware that fatsifying this centification is punishable wnder

§.12.13(3)(a), Wis. Stats.
13(31)(,/)/5’/// T . LA

L4

{dale) ) ( / (signaiure ol circulalor)

GAB-170 (Rev.6/2007) The information on this fona is required by §§. 340 and 9.10, Wis. S, Page No ’

This form is presceibed by the Governmen! Accountability Board, P.O, Box 1984, Madison, Wi $3707-7984 - 3 _] 5 O
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TO: _WIsconNSIn  GovVERNMENT

RECALL PETITION
ACCOUNTAR W T

Ao D

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

We, the undersigned qualified electors of the 3¢y " Y

WhiscanNsid - STATE

SENATE  DISTRICT

petition for the recall of DAV E

HANSEN

{jurisdiciion or district of officeholder)

2O DigTRCT

QIATE  SENATE OF W

(name of officchalder 10 be recalled and office)

to Article XITI, 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 disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No staiement of reason is required fe initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING FURFOSES, 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
Rusal address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I reside at

(name DJC|rcula1or)

Penvep CO £p217

, certify:

(clrculalor'sremd ce - include number, street, andmumc.lpahty)

I personally circulaied this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors 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 respeclive residences given. I support this recall petivion. Tam aware that falsifying (his certificaiion is punishable under

(Ysie. Wosehord,

js. Stats

7//

§.12. 13(3)fﬂ),

{date})

(signalure of circulalor)

GAB-170 {Rev.6/2007) The infonmation on this forn is roqﬁired by §§. 840 and 9.10, Wis. Stais_
This fonm is prescribed by the Government Accouniability Bozrd, P.O. Box 7984, Madison, W1 53707-7924

608-266-8003, http:‘pab.wi.gov email: gab@wi.gov
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RECALL PETITION . .
TO: Crov'e.rnme.n'{‘ ﬁt&ouw"qbi!fi—g Reoard, \AJI‘;c.an’:ln

(oFiicinl yith whom nominstion papec or detlaratlon of casdidicy for the office Js filed)
Pap

We, the undersigned qualified electors of the 30“\ 52 nyg :kg D [.Sﬁ' l‘g : i . ‘_-g, 2 I §§‘§:1£]5E£1

{fisdiction or élstict of oficcholder) |
te Senator Ve en th st

. (name of officcholder to be recalled and offiec)
to Articte XIII, Section 12 of the Wisconsin Constiteiion and S. 9.10 of the Wisconsin Slalutes,

STATEMENT OF REASON FOR RECAILL:
(Tite reason for recall unist be siated on peiitions for city, village, lown, and school district officials. The reason must be relaled to the official reiponsib 25 of
the afficeholder, No siatenrent of renson Is required to inifiate fhe recall of state, congressional, legistatlve, Judiclal, or county officials.)

iE‘.T"IQQS, acoﬁﬁgg%ig(,'hof Du'L)[ 'Pg£ £3.ll\"‘|g +Q 55@51 laf._

er wWerkK.

———

petition for the recall of_S from office pu. swant

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

STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE

Rural address must also inglude box orfire o, { Indicats Tewm, City, or Village

DAT: OF
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SIGN 3
—_—

2 [ Hiyhurew Rierm

\ & VHiage

ooy %\) (CLS)Z

’3’(?_-;11

1. -
o R

— i \ i
Z20y Healourom DEA

)gzi\":;;:a 554 e SE,

3-8 ||

3

O Town

0 Villzge

0 cly

4 L Town
' D Vilage

O Chy

5 - 0 Town
- U Vilage

O Ghy

6 O Yowm
0, . 0 Vilage
0 CRy i

9 - O Town

- 0 Viizge
o Clly .
8 . - aTown

" 1 Vifage
a Cily
9 O Town

A aVilaga
O Clly

O Town
10, 0 Viiago
acry

Certification of Cixrculator

v Guwen m. Kanies

Iresideauﬁa'_?_@.z._( %;\Z._Egk " zlcz/,?{/(,' Wi Sl

, certify:

{ciroubitor’s residence - inctude mumber, strez), and municipality)

1 personally circulated this recall petilion and personally obtained each of the signstures on this paper. I know that the signers s electors of the Jurisdtuion or
distret represented by the officebolder named in this petition. 1know thal cach person signed the papec with full knowledge ofits content on the date indicaled
opposite his or her name. 1know their respeciive residences given. | suppot this recal] petition. Iam aware that falsifylng (his certification is punishable nnder

5. 12.13(3)(s), Wis. Stets.
(date)
EB-170 {Rev. 772003, page mo_ box pdded 2/2005) The loformulion on this form is rquired by 5s. 840 and 9.0, Wi, Stats.

‘This Foren is prescribed by the State Elections Roard, P.O. Box 2973, Madison, Wi 537012973
£03-266-8005, hitp:Hfelettioastizlenyivs
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RECALL PETITION
TO: _WISCONSIN GoVEEZMNMENT  ACCOUNMTABRIATY. BAAR D

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

We, the undersigned qualified electors of the 30\ Wilscaniawd  SA TE SENMATE DISTRICT .
i {jurisdiction or dismct of officeholder}
petition for the recaltof DAVE  HANSEN , A0™ DSTRICT 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 stated on petitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statertent of reason is required fo initinte the recalf of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mustalso include box or fire nio. Indicate Town, City, or Viltage SIGNING
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: Certification of Cireulator
I,é,%?f/ 4 A ﬁa 2 P , certify:

e of circulalor)

Iresid;at-&fw '\-)g /flm 7?’/’, U/‘7g =~ 33/(&

(circulalos’s restdence - include number, sireel, and municipality)

I personally circulated this recal] petition and personally obiained each of the signaiures on this paper. I know thai the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposiie his or her name. 1know heir respective residences given. 1 support this recal petition. I am aware that falsifying this certification is punishable wnder
§.]?(3)(a), Wis. Stals.
2 [/ A . f

=

{date) {signalure of::ilc'ulawl)
GAB-170 {Rev.6/2007} The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No
This form is presenibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 7/‘s’ 3
608-266-8005, hitp-Haab.wi.pov email: gab@wi gov L




RECALL PETITION e .
TO; G'_O\/c.rnme.n"‘ Ac.c(sun-}qbiliq Reard, "\JISCQV\SIV\

(orficls sshh whosa nominatlon pap tis'or decharstlon of eandidiey for the offics ks filed)
‘We, the undersigned qualified electors of the O‘H\ en ' 1 l s
Uurlsflction of divtie of officcholder) |
petitlon for the recall of Sen r ve ewn th ri from office pu. suant

{namz nfnﬂiul@dum te recalked end olGes)
1o Arlicle XII, Sectlon 12 of the Wisconsin Conslltution and S. 2.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL
{The reason Jor recall nest be stated on petitions for city, village, lown, and school district officlals, The reason must be reloled to the officlal responstbilities of
the officeholder. No stutement of reason Is vequired o biitlate the secoll of state, congressional, legistative, Judiclal, or cotnty officlals.)
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TITE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPATITY OR RESIDENCE, ISNOT SUFFICIENT,
‘THE NAME OF TilE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTED.
SIGNATIIRES OF BELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROP
Ruial address myst also inchide box or fire no. Indicals Town, City, or Yillags SIONT &
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L Certification ef Circulator
(N “nn Aoa Lane » cerlify:
{name¢ of clreutsind) -
Iresldeat_ 3\ B O DP__D(“D‘-I Leane Geeen BG—-—\ (X S4H3
t

[clruulalm’s residence - Inchude number, streey, and munlelpality)

T personally circulsied this reeall petition and personally oblalned each of ihe slignetures on this paper. T know thet the signers are eleciors of the Jurlsdlellon or
distrlct represented by the officeholder named in this petiflon. 1 know that cach person signed the paper with full knowledge of its contenl on Lhe dale indicated
opposite his or her vame, 1 know their respective residences piven, Isupport this recalf petition, T am aware thal falsifying Ihis ceartificalion is punfshable wnder

S. 12,13(3){s}, Wis. Stats, -
AN TN N

{date) l(sl'gnam: of clicatalor)
EB-170 (R¢v.7/2001, page 0. box added 8/2005) The Information on this form | required by S5. R.AO aed 9,10, Wis, Stats. Papge No .
This form §s pressribed by he Siake Electlons Doard, P.O, Box 2973, Madison, W1 5}701-2573 ) l/g

£00-266-8005, hripFelections siate wius



RECALL PETITION
TO: WisconNainN  GoVEZNMENT  ACCOUNTARWIT BoARD

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

We, the undersigned qualified electors of the 2078 Wiscansis _STATE SENMATE DISTERICT R

(jurisdiction or district of officeholder)

petition for the recall of _DAVE HANSEN | 40! DISTRACT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Mo statement of reason is required to initiate the recall of state, congressional, legistative, judicial, 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 alse include box or fire no. Indicate Town, City, or Village SIGNING
1. 2 Codget S Pptl [dom

Bulabisi ol Frendy WT 5430z low” (Oren Ro y 13301
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{ e S VALt ,
Y —/M(f/ S LRRIUI Rl onfr( L |30
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/ dey Gleen . ( %@"’1

. N T 15 Chcahm sk |2
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N ieagen S Qg \2Cy Rl
e
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/ 7

Certification of Circulator

. Fi
I, P\P\\\\ £ I_} LQ..%PJQ , certify:
(name of circulator)

Desideat 930D Tonpecran Lowae -,-Anmﬂ‘fa.-Cj(een%ngi(-o'\scons}r\_.?)‘i?ﬁa.

- - - Y S B 4
(circulaior’s residence - include num\xr, sireet, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers arc electors of the jurisdiciion or
districr represented by (he officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeelive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

A 301
{daie)

GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ats. Page Nor=
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wl $3707-7984 ’ 2 Q
608-266-8005, htip./igab wi.pov email: gabf@wi gov

{signature of circulator)




RECALL PETITION
Nnaconsind | GovEZNMENT ACCOURTARWATY BaAr D

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

We, the undersigned qualified electors of the 200" WiscaNswd  STATE SENATE  DISTERICT ,
. {jurisdiction or district of officeholder)
petition for the recall of _ DAVE  HANSEN | 20T IWSTRICT STATE SENMATE 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 Stafutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS ‘ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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RN ' el G o 20
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fz ‘J/) s oc A m o oQ g (‘Ier@catmn of Circulator ey

{name of circulator)

Tresideat_ 10 S S. Am-eﬁ s* Lc,l'(&.uod(l Cold.“u(,lo (8\)&_('-{@

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

1 personally circulated this recall peiition and personally obtained each of the signatures on this paper. 1 kuow that the signers are electors of the jurisdiction or
districl represented by the officeholder named in ihis petilion. 1 know that each person signed the paper with full knowledge of ifs content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall pefition. | am aware that falsifying ihis cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

3-2b-t/ /waéta/l j( H W\ cJtuLf

(c{ale) (SJgnalure of cm:ulamr)

GAB-170 (Rev 6/2007) The information on (his fonm is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemment Accowniability Board, P.O. Box 7984, Madison, WI 53707-7984 7S 6
608-266-8005, hup://gab wi.gov email: gab@wi.gov




RECALL PETITION
TO: _Wisconsin GoVEENMENT  ACCOUNTARILITY  BaAr.D

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

We, the undersigned qualified eleciors of the 302 ™ WiiscanNsid  STATE SEMATE D ISTEICT ,

{unisdiction or disriet of officeholder)

pel.iiion for the recall of_DAVE HANSEN , A0™ MISTRACT STANE SERNATE OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and schoot disirict aofficials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
. Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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4 ertification of Clrculator YW
£ 1 \/

Le hoar

, certify:

N
(name ufcﬂ'cu]a!or)

tresideat 10 (D S, Pmes f-ciKeLwocbt/ Q/P ! Q (G.A & “R')'L 1

(eirculalor’s residence - include number, streei, and mumc:pahly

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

" X0~ |f Lk SPAM o T

{daic) (slgnarure of circulator)
GAB-170 (Rev.6/2007) The inforination on this form is required by §§. 8.40 and 9.10, Wis_ Siats. Page No.
This form is prescribed by the Government Accountability Board, P O, Box 7984, Madison, W) 53707-7984 Z 5 7
608-266-8005, hup:#/gab.wi.pov emsil: gab@wi.gov




RECALL PETITION . :
TO: CYQ\!Q.TDMQ{)+ &gggo ntability Reard, wisconsin o
(officks} with whom pomioation plpu's’or declamtion of candidacy fou the office is fled)

We, the undersigned qualified electors ofihe_jO‘H\ SE L4 q'l'e D [5ﬁ IQ+ b } I SConsm . ,

(urisdiction or district of officcholder)
petition for the recall of_State, Senainr Ve en th s i from office pu svant

(name ofofficcholded (o be rocslled end afbee}
to Articie XI1I, Section 12 of the Wisconsin Consfitution and S. 9.10 of the Wisconsir Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall wusi be staled on petitions for city, village, town, and school district officials. The reason nist be relaied fo the official responsid e of

the officeholder. No statement of reavon i required fo initiate the recall of stale, rongressional, legisiatlve, Judiclel, or couniy aofficiafs.)

Serions 3c05§,g%lgc+,bf D!;-L;( for E'nl{ng 4o shaw _g{,m

-Fear‘ LWArA .. o

THE MUNICTPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIFE
THE RAME OF TiE MURICIEALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAl F
Rural eddress must also mtlude boxor fgyio. [/ Indicatc Town, City, of Yillege SIG. 1) G
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Certification of Circulator

v Lapkasn_Schrorlee .
{namc ol circutalod) f -

I reside at 2 ‘j,z Sj;fgﬁt._ ) C?L /dt’///fdw )] ‘é/é L_ .

(sitentalor's residenss - inclade number, sireet, anfl mugicipaliby)

certify:

1 persomaliy circulated this recall petition znd personally obtained each of the signetures on this paper. 1 know that the signers are clectors of the Jurisiclion or
distric: represented by the officeholder named in this petition. 1imow (hat cach person slgned the papet with full knowkedze of its coment on the date idicated
opposile his or her name. T kmow theis respective residences given. ] support this recall pelition. T am aware that falsifying this cerhification is ponishal? vider

S. 12.13(3¥a), Wis. Stafs. .
4~ 61/ - ra Slgedy—

dnte) - (signatare of clrculaid)

EB-170 (Rcv. 712003, prge no.box added 8/2005) The inforalion on tiis farm i required by 51 3A0asd 10, Wis. Snats. Page N0.7' g “
This form is prescrired by the S1ate Elections Board, P.O. Tox 2973, Madison, Wi 3370)-2973 K
£02-265-8005, htipHfelections statemvivs . ’




RECAILL PETITION
TO: WisconSin  GoVERMNMENT ACCOUNTARBUATY RaAe.D

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

We, the undersigned qualified electors of the 3" Wwiscansind  STATE. SENATE. DISTELCT ,

(urisdicnion or distict of officeholder)

petiticn for the recall of _[DAVE HANSEN | 207" DISTRICT STATE . SENATE OF W from office pursuant

{name of officeholder lo 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 musi be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, 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 addresgmugt alsp inglude box or fire no. Indicale Town, City, or Village SIGNING
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ﬁd/\qrol Vﬁ\ N\,o( B Hagertlﬁcatloé of Circulator . ety

{name of circulator) J/

Iresideat_ O S 5 Ames LalSoconrd €ologdo: 20T

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

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

3 26-) Cehard B W] Ld/™

(daic) (signature of circulator)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§ 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : 7 g‘ q
608-266-8005, htip:#gab wigov email: gabfwi.gov




N RECALL PETITION
T0: _Government Accountability Board, State of Wisconsin

(ofYicial with whom neminalion papers or declamtion of candidacy for the office is liled)

We, the undersigned qualified electors of the 30th Senate DiStl‘iCt, State of Wisconsin

(jurisdiction or district of officcholder)

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

(name of officcholder to be recalled and office)

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

{The rcason for recall must be stated on petitions for city, viltage, town, and school district officials. The reason must be related 10 the ofTicial responsibilities of the olMiceholder.
No statement of reason Is requlired to Inlilate the recall of siate, congresslonal, legislative, judiclal, or county ofilcials.)

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
Ruml address must also include box or fire no. Indicaic Towm, City, or Village SIGNING
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[( Evr /J M/ L A/({K Certification of Circulator
: , certify:
e[ 794 SusFN G E GREEN RFY W/ s4%0%

(circulator's residence - include numbef,' siteet, and municipatity)

I personaily 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 person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. 1 know their respectiv?fdenc given. Isupport this recali petition. 1 am aware (hat
falsifying this certification is punishable under =

S. 12.133)(a), Wis. Stats.
2% 1/
¥ (dat) ' (signaturc of circulator)

EB-170 (Rev,7/2003, page no. box added 8/2605) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stals. Page No 7C é

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973
60B-266-8005, hup:/feleclions state.wi.us




\m/mzéALL PETITION
TO: _WISconNSING GoveERNMEN ACCOUNTARITY  BaAe D

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

We, the undersigned qualified electors of the _ 30" Whscandsind  STATE SENATE  DISTRLCT .
) (yunsdiction or districi of officehiolder)
petition for the recall of_ DAVE  HANSEN |, 0™ DISTRIWCT STATE _SEWATE OF W from office pursuant

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

(The reason for recall musi be stated on peiitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. Mo statement of reason is required fo inifiate ihe recall of state, congressional, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurai address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, &éﬁf@\ﬂ— K& M Al , eertify:

¢ of circutator)

]remdeat;ézgjgg /\/C /gé)ﬁ?mfff A/MB /;C.’ 53/,46

(clrculalofs residence - include number, streel, and municipality}

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

§-12.13(3)(a), Wis. Stats. '4; Kﬁv\

D=2/ ,

(date) (signanmre of girculalor)
GAB-170 (Rev.6/2007) The information on this fonn is sequired by §§. 840 and 9.10, Wis. Stars. Pape No.
This fonn is prescabed by the Govermmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 76, /
608-266-8005, hiip://pab.wigov email: gabfwi.gov




RECALL PETITION
TO: Wisconsin  GovERNMENT  ACCOUNTABWITY BaArD

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

We, the undersigned qualified electors of the A0 M wWiscatnswd  STATE. SEMATE  DISTRICT ,
] (aurisdiction or districl of officehalder)
petition for the recall of  DAVE  HANSEN | 0™ DISTRACT STATE SENATE OF W from office pursuant

{name of officeholder 1o be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitwtion 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 officials. The reason must be related 1o the official responsibilities of
the officeholder. Mo statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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, Cily, or Village S]GNIN9
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CQrtlﬁcatlon of Circulator
I‘,K c/l/LOchl \P\ M(’» . , certify:
{name nfcln:u]alor)
tresideat_JN 6 S S, ﬁmc,s ek eo.wocl col araof 2 30720

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

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

v Rne s fr Madifl ™

(date) (signaiure of clrclﬂarur)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1as Page No™
This form is prescribed by the Govemament Accountability Board, P.O. Box 7984, Madison, W1 $3707-7284 7 6 a
608-266-8005, g Heab wigov email: galbi@wi.gov




TO: WisconsinN  GoVERNMENT  ACCOUNTAR W AT

RECALL PETITION

RBeAa D

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

We, ihe undersigned qualified electors of the

3G Whiscatdsind STATE SENATE  DISTRICT =

pelition for the recall of_ [DAVE

HANSEN ,

(jurisdiction or district of officeholder)

207 DISTRCT

STATE  SENATE OF W

from office pursuant

{name ol officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 to initiate the recall of state, congressional, legislalive, 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 inctude bg?r fire no. Indicale Town, City, or Village SIGNING
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{name of clBIalor)
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(circulator’s residence - include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained 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, 1know that each person signed the paper with full knowledge of its content on the date indicated
opposiie his or her.name. T know iheir respective residences given. 1 support this recall pelition. am aware (hat falsifying this cestification is punishable under

$.12.13(3)a), Wis. Stts. 7 M f’{’ /Mﬂﬂguﬁ/ =

3 - _L &" ﬂ (signature &F circblator)
Page NU'Z QJ

¥ (date)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stats.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hip:Hpabwi.gov emal: gab@wi.gov




RECALL PETITION

TO: Government Accountability Board, Wisconsin
(official with whom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 30th Senate District, Wisconsin ,
(jurisdiction or district of officeholder)
petition for the recall of_State Senator Dave Hansen, 30th District from office pursuant

(name of officeholder 10 be recalled and oflice)
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 cify, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
1, :Ber':)o\w\ Za Yy AACQUNT , certify:
{name of circulator)

I reside at 90"/ Z.'é»er'-i—}/ St , Green :BQU 2 WI: S‘?SO‘%

(circulator's residence - in¢lude number, street, afd municipality)

1 personally circulated this recall petition and personalily 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 knew that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. T support this recall petition, Tam aware that falsifying this certiffcation is punishable under

§.12.13(3){a), Wis. Stats.
3=17-{/ /Z;:—'/,Z%é?/

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stais, page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 —Z G ?
608-266-8005, hip=/fuab,wi.goxv email: gab@wi.gov




RECALL PETITION
TO: Wilscongind  GovelnNMENT  ACCOUNTARWATY A D

{official with whom nonunation papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of the Q)GTH Wiscansihd  STATE SEMATE  DISTRICT ;

(jurisdiction or district of officeholder)

peﬁtion for the recall of_ DAVE _HANSEN , A0™ DIST PACT  STATE  SENATE OF Wi from office pursuant

{name of officeholder 1o be recalled and office)
to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

. ‘ TG BN L &P | oo _1 \
UM'Lw\ [ h/t?w\ SRS ( gLy b 3 v
7%?!\ /J'(., ( 1L 0 _E%Qm 141 S/cmk'{ mk{ﬂ"'@ﬁ" WY adD B)/W' ’3/@57”

Q Town

K(NQ Olbiis S 6oL S Ay 5, |25 Ot 64 |3/20/4
“ (e ln TEY jaTe o )

Lunpce cf{:/ﬂﬂd 2‘2/ T sz Y %QS}//’
el A i G a4/

265 JAUGU T DR Btom
—en L Aol e & (5

5/ / ; S 5 0 Town
s by 0 5750 o (5,15 3/9')5’///
8. 1 "1';’5 2r "\ \(/\ St 5 DT?:ne 7 2 ‘o)
/j'ﬂ‘fw’ v 71 ‘(“"5'” (e [ﬂu., LT - et CEE 2114
9., /,f « 7 mg I{M)Z ” U O Town _ (
LD, h ]’\“ fre % wa« LJ"’E;LU.Q DV'-"ageG./g’ : 4/'5//1

?/]/ W}/C(A/ s CRey St E\T,j;‘;geG)G ?/;27»’//
) zl . MGL{F A\ \Q& \N\OL &0\ \{Egu/niﬁcation of Circulator et
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dresideat_ 10 G 57 Se -Pomed 3‘}1 o @m-&—--ﬁo‘nm&é 20270

{circulator’s residence - 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 eleciors 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, 1know their respective residences given. I support this recall petition. T am aware that falsifying this certification is pumshab]e under
§.12.13(3)(a), Wis. Stats.
3-2.%- | Koaotand K Ma,
aﬂtc) (signature of cu'culamr)

GAB-170 (Rev.6/2007) The infornmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 7 L 5

608-266-8005, hitp://gab wigov email: gab@wi.pov 7




RECALL PETITION
TO: WISCONSIN,  GaveenNMeENT ACCCUNTARWITY BaAe D

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

We, the undersigned qualified electors of the '%QTH wWiscandsid | STATE SEMATE  DISTRICY R

{jurisdiction or district of officeholder)

petition for the recall of I3 NSE Q™ DISTRWCT SIATE  SenATE OF from office pursuant
{name of officeholder 1o be recalled and office}

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

(The reason for recall musi be siated on petitions for city, village, town, and school district officials. The reason must be related to the official i espomrbihnes of
the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, legislative, judicial, or county officinls )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 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, éé@‘ef 14 /4 /607;47/9-&) , certify:

I reside at o15 t?g /ng /Z (ﬁ;‘d"nme S /lJ LR [F -« jj/ JZB

(cm:ufalor‘s residence - include number, streer, 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 officehotder named in this petition. ¥ know that each person signed the paper with full knowledge of its content on the date indicafed
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsilying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats,

3 -2/ L., 2~

{date) ~ {signature of circulator)

GAB-170 (Rev.6/2007) The infonmarion on this fonm is required by §§ 810 and 9. 10, Wis, Stals Page No 76 6
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RECALL PETITION
TO: WisconNsind  GovEENMENT ACCOUNTARILITSY . RaAe.D

{offictal with whom normination papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the 3 Y Whiscansand  STATE  SERATE  DISTRICT ,
. (qurisdiction or districl of officeholder)
petition for the recall of DAVE  HANMSEN , 30T HODISTRICT STANE  SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
1o 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 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
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L %b\(\kf"’ 8| U:\Seto : , certify:
T reside at _CA Oh - - 2 1t LN od, : - %097

(circulalor's resndence include number sireel, and mumcupahty)

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

. 5/3 (datie)!_
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Siats.

Page No. g -7
This form is prescribed by the Govenunent Accounlability Board, P.0. Box 7984, Madison, W1 53707-7984 & 7
608-266-8005, hitp-/feab.wipgov ematl: gabf@wigov




RECALL PETITION
TO:_WIsconNsIn GovERMMENT ACCOUNTABRILITY BAAR.D

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

We, the undersigned qualified electors of the 30" wiscaidsind  STATE SENATE  DISTRICT s
] {jurisdiction or disimct of officeholder)
petition for the recall of PDAVE  HANSEN , 50™ DISTRIWCT STATE  SEWATE OF_ W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1 /ﬁdr)/‘i T / /éé £1A R , certify:

ame of circulator)

troiten 2568 WE LT ap £l 33140

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

I personally circulaled this recall petition and personally obtained each of the signaiures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recgll petition. 1 am aware that faisifying this certification is punishable under
$.12.13(3)(a), Wis. Sals.

3-21-7/ I~ A

{daie) ‘ (signanwae of circulater}

GAB-170 (Rev_6/2007) The infonnalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. . Page No y ’
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W) 53707-7984 . 75 g
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RECALL PETITION

TO:; G’Q\Ie.rnme.ﬂ'l‘ ﬂgggun:l:gb'\lﬂ-q Reard, \-i-)l.isc.emsin

{oMiclal with hom nemination paperd or declanilon of candidicy for the ofties I filed)

We, the undersigned qualified electors af the 204 Se n qJLe D JS""‘ I.C4+, LD TSConsin .

{Jucisdictlon o distriet of oficeholder)

petitlon for the recall of Siate Sen gﬁ;r‘ I Jave H ansen_20th E)[ﬁ:‘:l‘l;:l: fromn office pu suant

(rame ol officebolder to be recalked and affice)

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

STATEMENT OF REASON FOR RECAJLL
{The reason for recall piust be stated on pelisions for city, viflage, town, and school distriet afficials, The reason musi be relaled to the official responsibifitles of
the officeholder. No statement of reason Is vequiired fo inltiate the recall of stafe, congressional, legislatlve, judiclal, or county aofficials.)

er o lect v € 1ling +
for r

THE MUNICIPALITY USED FOR MAILGNG PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, ISNOT SUFFICIENT
THE NAME OF TIE MUNICPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIEALITY OF RESIDENCE DAT1 JF
- Rurel sddress must also include box of fire no. Indicale Town, City, of Village SIGNi. 3
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1 persunam; circulaled this recall petitlon end personelly obigined each of (he signetures on this paper. I know that the signers arc eleclors of the jurisdlction or
district represented by the officcholder named In this pelitlon. 1%now thal cach person slgnied the paper with full knowledge of its content on the datc indicated
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RECALL PETITION
TO: _W|sconsind  GOVERNMENT ALCCUNTARILITY . BAAv.D

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

We, the undersigned quatified efectors of the _ 30""  Whiscandsind STATE SENATE  DISTELCT .
- {jurisdiction or district of efficeholder)
petition for the recall of DAVE  HANSEN |, A0™ DWSTRWCT STATE SENATE OF W from office pursuant

{name 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 recall must be stated on petitions for city, village, town, and school disirict officials. The reason miusi be related fo the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of state, congresstonal, leglstative, 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 MUNICH'ALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulalor’s residence - include number, strebt hnd municipality)
I personally circulated this recall petition and personally obtained each of the signatures on this paper, | know that the signers are electors of the jurisdiction or

disiriot represented by the ofMcoliolder named 1n this potltion. 1 know that each person slgned the paper with (Il knowledge of its content on the date Indlealed
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RECALL PETITION
TO: _WIsconsinN  GOVERNMENT ACLCOUNTABRILITY BAAY D

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

We, the undersigned qualified electors of the _ 3™ Wiiseandsind STATE . SENATE  DISTRLCT ,
. (jurisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN , AQ™ DISTRICT STAIE 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 district aofficials. The reason nust be related to the official responsibilities of
the officeholder. No stotement of reason is required to inltiate the recall of state, congressional, legislative, Judicial, or county officials)

THE MUNICIPALETY 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 QF
{ /| Rurml address must also include box or fire no. Indicate Town, City, or Village SIGNING
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{cireulator's residence - include number, street, and municipaliry)

¥ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know ihal ihe signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pefition, I'know thal each person signed the paper wilh full knowledge of its content on the date indicated

opposite his or her name, [ know their respective residences given, 1 supporl this mecall pelition. |am aware that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stats. % ) .
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RECALL PETITION
To:_Wisconsind  GoVERNMENT  ACCOUNTARILITY RAAY.D

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

We, the undersigned qualified electors of the _ 30" Wliscanysid STATE SENATE  DISTC1CT .
. {iurisdiction or district of officcholder)
petition for the recall of _DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant

(name of officeholder to ba 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 recafl must be stated on peiitions for city, villoge, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of state, congresslonal, legislative, Judictal, 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 o fire no. Indicate Town, City, or Village SIGNING
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[ personglly circulated this recall petition and personnlly oblalned cach of the slgnatures on this paper. 1 know thal the slgners are electors of the jurisdiction or
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RECALL PETITION
TO: Wisconsin  GovVERNMENT ACCOONTARW TN BOAED

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

We, the undersigned qualified electors of the 3¢y " H wWiscan s STATE SENMATE  DISTEICT ,
. (Junsdiction or diswict of officcholder)
petition for the recall of DAV E_ HANSEN | 30T DISTRACT STATE SEWATE OF W1 from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. 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, 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 ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
, S| ] . ) D Town ] 0/
]'r\'\i.t;!./t\u\,r\ DQ,r\ru/) e Dot \qki \Cm;:;_r_ o viage (5~ UJ\ ’%("’NJ 3120
: .- (5T RON fLoe A 1 City

. . . [/ PR ’ own 1 ‘d\l i . )
2'\};7;/%&4/4 Led 1 Felli) Caden D agruage ceit Bay I 3/l

Do Stoaeme) O Q Town
UGSy (Al | Cmbtur
et L0 S

/2000 Aoy 242 by 5 73 " Creen bey wp A/3¢/
a//z,f To D Q Toun !
D A, * oo By

(lin Y L i 5 | HCity f’//&} s
6' e 2 s Lo TPy e e DT‘?W" .
T ,j b T 7 Q Viltage } X
R e I o Letitcary 3 ESYs

7. .. : Pn Vau Boren o2, gfﬁ“’"

P Wlage

44 b g /M _ 4 ciy (/‘(t”c 4 B:i)/ 5 SC’-—f/
3 " _ R ) 2+ fanA o A 0 Town

SN D lage / Lo
i ‘Jl-.,u.t,.h_,--—f‘ ) . PC[lty l’}— 5 p = ‘{

9. I:' /,!/C'T) \.IM(’P oL Qa Town C

bt Ean e
W\\\\L\L\ ( a - Q'\’i%\(m o /ﬂ’) 520/

)YJ” / City
AR AVA

Certification of Circulator

L Pesnlen L,Gﬁe&  certfy:

(namc ofel

Treside at aa%@ iﬁ)@&ﬁ& TKW A.DO*"B'—'?B GI(QQHBCLLA lD‘SCdnSlﬂ IE)U,%&

{circulator’s residence - include nu.llnbe.r s‘reel and munlcnpahﬂjl)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
districl represented by the officehalder named in this pelition. 1know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siais.

-3/

(date) ature of circulator)

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8 40 and 9.10, Wis. Stats. Page No 7 7)

This fonn is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wiaconsin  GovegNMeEnT ACCOCKTARWIYN  RBoARD

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

We, the undersigned quatified electors of the _ 20" " WiscaN st STATE _SENATE  DISTRICT )
. (jurisdiction or disiict of officeholder)
petition for the recall of _DAVE HANSEN |, 40T DISTRICT_ STATE  SENATE OF W from office pursuant

{name of officeholder to be 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 siated on petitions for eity, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required te initiate the reeall 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
, Ruyal address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

! /fﬁéﬁoe,@@/i EDM%)Q Foiccul , certify:
I reside at rﬂgﬁg Ajg /ggt)}‘f" “}‘.’} /\/Dﬁl/{ MIL’U:’H' 5(4/04 I/")L ' 33/¢D

{circulator’s Fesidence - include number, sireel, and municipality) <; .
f

1 personally circulated this recalt petition and personally oblained each of the signatures on this paper. 3 know thai 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. 1know their respective residences given. 1 support this fe¢all petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. }4 @’7/\_‘

>=29~/)

{date) (signatwre of cin:ul::ﬁr)

GAB-170{Rev.6/2007) The informanion on this form is required by §§. 840 and 9.10, Wis. Siafs. Page N07 7 C{
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RECALL PETITION
TO: WIsconSInd  GoVERNMENT | ACCOUNTARILITNY BaARD

{officrial with whom nominalion papers or declaration of candidacy for ihe office is filed)

We, the undersigned qualified electors of the 'D,O.TH wlhiscandsind . STATE  SERIATE DISTRICT R

(jurisdiction or district of officeholder)

pel.iiion for the recallof DAVE  HANSEN , 0™ DISTRWT STATE SERATE OF W from office pursuant

(name of officeholder 10 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 petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. Ne statement of reasen is required ro initiate the recall of stafe, congressional, legislative, judicial, or county gfficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
I, ('\EDJQ(J{ COSQ& , centify:

{name of circulator)
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(cnmu!alor’s residence - mc‘udenmnb:r streel, andmummpahiy)

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

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stais Page N - -
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RECALL PETITION
TO:_Wisconsind GoVERNMENT  ACCOUNTARWLITY RBaAg. D

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

We, the undersigned qualified electors of the ¢y T Y Whsealdewd  STATE SEMNATE DISTRLCT ,
(jm-i;}iicﬁon or disirict of officeholder)
petition for the recall of _DAVE_ HANSEN , A0™ DWTRWT SIATE SENATE OF W from office pursuant

(name of officehalder 0 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 reloted to the official responsibilities of
the officehalder. No statement of reason is reguired fo initinte the recall of state, congressional, legistative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE (‘)F
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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. I know thai each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respeclive residences given. Isupport this recall petition. 1 am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: G'Q\Ie.rnme.g)'l‘ E\g:g.un:l:gbilﬂ-q Roard, wWiscensin -
(ofliﬁlnlnllhuhmwninlﬂmpwns'udedmuonnfunﬂkﬁwhﬁuoﬂiuism

qulificd clsctors asthe_.30¥h_Senate District, LIXSConsn

‘We, theundersigned
. ‘ Gaislicion o1 dstrict of ofliccholde
petition for the recall of_ Siat Sen r Ve en_20th E!lﬁ:lzlg.:lj from office pv suant
(;-n:nl'nﬂ'iecho!dd!nhr:ﬂ"cd end affies) -

consin Constitubion and S, 9.10 of the Wisconsin Siatules.

STATEMENT OF REASON FOR RECALL '
(The reason for recall st be siated on petitions for cily, village, fowi, aind schap! disirtet officials. The reason nst b related to the afficial responsibiliries of

ihe afficeholder. No stafement of reason Ix required ta In idlate fhe recall of state, congressional, legisiative, judiclal, or couniy officials.)
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THE MUNICTPALITY TSED ¥OIt MAILTNG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OFRESIDENCE, ISNOT SUFFICIENT.
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RECALL PETITION
TO: _Wisconsin - GoVEZMNMENT ACCOUNTARUNTY _ RBaAR.D

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

We, the undersigned qualified electors of the 3y TH WiscansiN - STATE  SENMATE DISTRICT ,

(urisdiction or diswici of officcholder)

. >
petition for the recall of _ DAV € HANSEN , 30™ PsTe T Sis SENMATE OF_ W | from office pursuant

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

(The reason for recall musi be stated on petitions for city, viflage, town, and school district officials. The reason must be related o the official responsibilities of
the officelolder. No statentent of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also include box or firc no. Indicate Town, City, or Village SIGNING
- Gonidles > (il [ 232 5 vickier Apls” Terem '
Village oA - 30 .
£ AL Bon (veen Pay 3-30- (]
Y _ N (hestnu - fye Ao
Je L e (e lgrein (SO 1D acy Green Beowy 3-30~11

s

2 e - MM PR Y
4VMWQ A{ ‘ 18 Wnerd A (3 il LR 3= ol

! 1 ) o Cj l l)—b&( " Ci :
“TRt et RIART ST satl 7-30]

. , . D mece d InTrp [omom -z
L aune baalista o7 "R g e

7. ~ -V HED S Lorae ] L A0 o

B o (ol . TR 13 a3n
8. W \e70 S\, #03 | Q Ton |
‘%Mm S\ LR

Yoy G
9. [e20 Shawano Avtyg [ o Toun
¥ - Teller Foiy' é? IS5 20 Rl

10. g\?ﬁl‘:;e
@@ ot 2223 Topere \\ N 5| Xe <15 -3y

Certification of Circulator

I, f\i\(\'ml b 0 O350 0 , certify:

(name of circulator)
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bt (circulator's tesidence‘—’i;‘gltd‘e nulﬁ&i! sireet, and;un}cipaliry) ~ J 5@.&

1 personally circutated this recafl petition and personaily 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 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, 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.672007) The infonnation on this fonn is required by §§. 840 and 910, Wis. Stals.
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RECALL PETITION
TO: Wisconsin  GoOVERNMENT ACCOURTABWATY  Boae D

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

We, the undersigned qualified eleciors of the glal Howliscandsin  STATE  SENATE  Di STRACT _
) (junsdiction or diswrict of officehelder)
petition for the recall of _DAVE HANSEN 40 DISTRICT STATE  SENATE OF W) from office pursuant

{name of officeholder 10 be recalled and office)
{o 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 disirict officials. The reason must be related io the official responsibilities of
the officelolder. No siatement of reason is required to initiate the recall of state, congressional, legistative, judicial, er couniy officials.)

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

SIGNATURES OF ELECTORS 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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(cireulator's residence - include number, street, and municipality}

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disrict represented by the officeholder named in this petition. 1 know thai each gerson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support § call petition. 12am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. ﬁé M

T (date) [ (signature of circulalor)
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RECALL PETITION
TO: WisconNsin  GoVERMMENT ACCOORTARW T RBaAr D

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

We, the undersigned qualified electors of the _ 33 Yl candsid STATE  SERATE DISTEVCT -
. (jurisdichion or district of officeholder)
petition for the recall of_DAVE  HANSEN | 30™ DISTRICT STATE SENATE QF W from office pursuant

{name of efficeholder 1o be recalled and office)
to Artticle 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 initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

I@O/ﬁ(ﬂ /4; /éﬁ/?ﬂf) , certify:
1 reside at (ngg /Ug /Opa’lﬁ ‘”“‘%‘“““’ﬂ /‘-/Hﬁ ——fé .5.3/»4 b

(circulator’s tesidence - 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 cach persep si igned 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 petition. T am aware that falsiffing this certification is punishable under

§.12.13(3)(a), Wis. Stats.

555 )

(date)

AB-170 (Rev.6/2007) The information on this form is required by $§. 8.40 and 9.10, Wis, Stats. Page N
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RECALL PETITION
TO: WIScoNS N GOVERZNMENT  ACCOUNTABWITY BoARD

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

We, the undersigned qualified electors of the 207 wWikcanNsin | STATE . SENATE _DISTRICT )

(urisdiction or district of officeholder)

pet.ition for the recall of_DAVE  HANSEN , 20T DISTRAWT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official 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 MAJILING 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 a;;iress must also inc]udia bos;ge mno. Indicate Town, City, or Village
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(circulator’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thai 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
opposile his or her name. 1 know their respective residences given. 1 support this recall petilion. 1am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Siats.
S Tt I W adpi N
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‘This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266.B00S5, htip:#/eab.wi.gov email: gabf@wi.gov
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TO:

WisconNSIn  GovegNMeENT

RECALL PETITION
ACCOORTAB U T

RBoAr D

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

We, the undersigned qualified electors of the

Q)QTH

wWhiseosil  STATE . SENATE DISTRILCT .

petition for the recall of _ DAV E

HANSEN |

(urisdiction or districi of officeholder)

207 DISTRICT

SIATE SENATE OF W

from office pursuant

{n2me of officeholder ro be recalled and office)

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

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING

Indicate Town, City, or Village
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(name of ¢irculator)

I reside m'aa%% Teadenicl Lone  Appy 32 C}\(f,a\%cm) UNEe oy, U209,

(cnrculalor's cesidence - intlude number, streel and municipality)

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

§.12. 13(7(3}, Wis, Stats,
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RECALL PETITION

TO:_WisconsIN  GoVEZNMENT

AL COUNTABR W T oA D

(official with whom

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

We, the undersigned qualified electors of the '%OTH WisconNsid STAT

{jurisdiction or district of officeholder)

petition for the recall of

{name of officeholder 1o be recalled 2nd oflice)

: IATE D PLCT

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

(The reason for recafl niust be siated on petitions for city,
the officeholder. Ne statemeny of reason is required to in

village, town, and school district officials.

itinte the recall of state, congressional, legislative,

The reason must be related 1o the
Judicial, or county officials, J

irom office pursuant

official responsibilities of

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 RESHDENCE DATE OF
Ruzal addgess must glso jnclude boy or fire no. Indicate Town, City, or Vi llape SIGNING
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RECALL PETITION
Wiscoensing  GoveEgnMENT ACCOONTAR LTS BoAr D

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

20 wiscansw _STATE  SENATE  DISTEICY ,

(junsdiction or district of officeholdery

HANSEN , 40" DISTRIWCT STATE  SEWATE OF Wi

(name of officeholder to be recalled and office)
1o Article XTI, Section 12 of the Wisconsin Censtitution 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. Nao statement of reasen is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials)

TO:

We, the undersigned qualified electors of the

petition for the recall of  PDAVE from office pursuant

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

4
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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
district represenled by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the daie indicated
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1o Article XIT, Section 12 of the Wisconsin Constitution and 3. .10 of the Wisconsin Statotes.
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RECALL PETITION
TO: WisconalnN  GovelNMeENT ACCCORTARBUATY BeArD

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

We, the undersigned qualified electors of the 207" Whiscandsin STATE . SENMATE . DISTRICT ,
) {jurisdiction or districl of officeholder)
petition for the recall of_DAVE HANSEN, 0™ DisTe T STATE. SEWATE GF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I personally circulated this recall petifion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. Iknow 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 petilion. I am aware that falsifying this certification is punishable under
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TO: _Wiscensint  GoVERNMENT

RECALL PETITION

ACCOUNTARITY

oA D

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

We, the undersigned qualified electors of the 30 'Y Wwiiscands i STATE SENATE  DISTRICT ]
) (jurisdiciion or district of officeholder)
petition for the recall of_ DAVE  HANSEN | 40™ DISTRWT STATE  SCATE 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 Stalutes.

STATEMENT OF REASON FOR RECALL

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.
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(circulalor's residence - include number, streel, and municipality)

10.

, certify:

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 (he officeholder named in this petition. 1 know that each g& signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 support ths yecp petmon Tam aware ihat falgifying this certification is punishabte under

§.12.13(3)(a), Wis. Stats.

" 35~

{date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
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RECALL PETITION
TO:_ WisconNsind GoVERNMENT  ACCOUNTARW TN BoAr.D

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

We, the undersigned qualified electors of the _ 3Cv' " WiscanN s STATE  SENATE  DISTEICT ,

(qurisdiction or district of officeholder)

pel.ition for the recallof  DAVE  HANSEN | AT DISTRAT STATE SENATE_OF W from oifice 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 staled on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officinls,)

THE MUNICIPALITY USED FOR MAIJLING 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
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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 ofliceholder named in this petition. 1 know Lhat 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. 1support this recall petition. 1am aware that falsifying this certification is punishable under

12.13(3)(a), Wis. Stats. pore= =
A Lochased B Mag, )

(dale) (Slgnalure ofcucu‘lamr)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 840 and .10, Wis. Seais. Page No.
This form is presenibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 7%
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RECALL PETITION
TO:_WISCoNSIN  GoVERNMENT  ACCOUNTARW TN Baar D

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

e STATE SENATE DIST

(junsdiction or district of officeholder}

20T DWSTRIWCT STAIE - SENATE OF W

{nane of officeholder to be recalled and office)

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

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

We, the undersigned qualified electors of the whsea N sied 2ACT

petition for the recall of _DAVE HANSEN |

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Rural address must also include box or fire no.
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¥ personally circulated this recall petition and personally obtained each of the sign
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§-12.13(3)(a), Wis. Stats.
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{date)
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RECALL PETITION
To:_Wisconjsind  GoVERNMENT ACCOUNTARIITY BAAR D

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

We, the undersigned qualified electors of the _ 30T Wiscandsint STATE  SEMATE  DISTRICT .
Qurisdiction or district of officeholder)
Pﬂltlﬂl'l for the recall of_DAVE HANSEN , 20™ DISTRICT STATE SEMATE OF W from office pursuant

(namo of officeholder o be recalled and office)
1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to initlate the recall of siate, congressional, legislative, judicial, or county officials,)

' |

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

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

L ___:J}.sg.‘)h_;ﬁ:m e | certify:
(name of circulatar)

Iresideat_ (OO C:w-w{‘ She e, (0IR hpge'\: W ‘SLCH'_S_

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

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

§.12,13(3)(a), Wis. Stats. 7
Mn\ 2, 2oi O/A dzﬂ .
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RECALL PETITION
TO: WIsconNS LN GoVERNMENT  ACCOUNTABWITY RBape.D

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

20" wWhiscansw STATE  SENATE  DISTE

(jurisdiction or district of officeholder)

IO DISTRICT STATE SEWATE OF W

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

(The reason for recall 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 staterment of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

We, the undersigned qualified electors of the VO ,

petition for the recall of _DAVE HANSEN from office pursvant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box o7 fire no. Indicate Town, City, o7 Village SIGNING
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_(Bertification of Circulator
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, certify:

1 personally circulated this recall petition and personally obiained each of the sig
district represented by the officeholder named in this petition. 1 know that eac
opposite his or her name. [ know their respective residences given. 1support this

§.12.13(3)(a), Wis. Sats.
300

(cireulator's reSIdence include number, street, and municipality)

atures on this paper. ! know thal the signers are electors of the jurisdiction or
-on signed the paper with full knowledge of ils content on the date indicated
hll petition. 1am aware that falsifying this certification is punishable under

(date)

A

GAB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Siais.
‘This form is prescribed by the Govermnent Accounizhility Board, P.O. Box 7984, Madison, W) 33707-7584
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RECALL PETITION
TO: Wiscansin  GoVERNMENT ACCOURTARBWATY BaAr D

{official with whom nominaiion papers or declaration of candidacy for the office is hled)

We, the undersigned qualified electors of the _ 307" Wiscandewd  STATE. SENATE  DISTRICY .
. {junisdiction or disirict of officeholder)
pelition for the recallof _DAVE HANSEN 20T DISTRICT STATE  SENATE OF W) from office pursuant

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

(The reason for recall must be stoted on petitions for city, village, iown, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of ihe jurisdiction or
disirict represented by the officeholder named in this pefition. 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 suppori this recall petition. Tam aware thaf falsifying this certilication is punishable under

LT Fetgad) M ahd T

{daiz) (signanere of' cm:ulalor)

GAB-170 {Rev.6/2007) The infonnation on 1his form is required by §§. 8.40 and 9.10, Wis. Sats. Page No
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RECALLPELITION ) -
hilid and, Wiscon

5]
official with whost nomination papsrs of declusilon of candiducy for the office is filed)

{
We, the undersigned qualified electors of the 30“& 52 nag I 2 1.5_']2 l;,‘l’ , L ) 3 ﬂggﬁig : ,
(urisdiction of Jistrier of officcholde)
petition for the recalf of Siat Sen r ve w, th t i from office pu. suant
{name ofo‘l‘ﬁccho!dcrlnbcmalkd and oliice)

n and 5. 9.10 of the wisconsin Statufes.

to Article X1, Seclion 12 of the W isconsin Constifutio

STATEMENT OF REASON FOR RECALL
{ be relafed fa the official responsibili s of

(The reason for recall niust be stafed o pelitions for city, viltage, fown, and school district officlals. The reason iy
ngresstonal; legistative, Judictal, or county officials)

the officefiolder. No statemeni of reason Is requireil 1o inidlate the recall of state; €0

o ==

THE MUNICIPALITY USED FOR MAWLIMG PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, ISNOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTED:
MUNICIPALITY OF RESIDENCE DATE ¥

SIGNATURES OF ELECTONS STREET & NUMBEROR RURAL ROUTE
: SIGNE: O

Rugal address must also. include box os [ve RO, Tadicate Town, City, of Village
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i, N Cﬂd‘lﬁ’:
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ained each of the signatures on this papst. 1 know that the signers 8re electors of the jurisdicion of
fult knowledge of its content on the date indicated

1 porsonally circutated this vecall pelition and persondlly obt:
disttict represented by the officeholder pamed jn this pelition. 1 know Lhat each person signed Lhe papes with
opposile: his or her pame. 1 knew their respective (esidences given. T support {his recall petilion. 1am aware that falsifying this certification is punisheble under
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RECALL PETITION
TO: WISeanNSIN _ GoVELMNMENT  ACCOONTABUATY  BoARD

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

We, the undersigned qualified electors of the 2078 Whiscansin  STATE_ SENATE  DISTRICT ,

tjunsdiction or disirict of ofliccholder)

pet.ilion for the recall of DAVE  HANSEN |, 30T DISTRWCT STATE  SERATE OF Wi from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
m ?Rura'l azi;regs; must also include box (}pﬁr} ;c().j Indicate Towm, City, or Village SIGNING
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—

1 reside at Lo e S S Bne 5 5¥ LQI:»(,UJC) JA (4 o} \0 (OL(] o] 8022(4’

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

1 personally circulated this recall petition and personally obtained each of the signawires on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of iis content on the dale indicated
opposite his or her name. Tknow their respective residences given. | support this recall petition. 1am aware (hat Fasifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

3-2.5-// | T feond Ao

(d;'alc) (signawre of circulator)

GAD-170 {Rev.6/2007) The informalion on this form is required by §§ 840 and 9.10, Wis. Stals. Page No i
This form is prescribed by the Government Accountabiliry Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 7 W
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1

TO: Wisconsind  GoOVERNMENT

RECALL PETITION

ACCOUNITABW T

Baag b

We, the undersigned qualified eleciors of the

pet.ition for the recall of PDAVE HANSEN , 20™ DSTRICT STATE  SENATE_OF W

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

207" Wiscansin STATE

SENATE  DISTRICY

(qurisdiction or distrier of officeholder)

(namg of officeholder to be recalled and office)

to Ariicle X1JT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire ng.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING

L S Ry

[96 4 western AkcY

7

Green PAY, Lo 5805 |

0 Town GNEhMYlm

Q Village
City

3/2l/ 1)

s o - A ooy

-0 Town

Q Vvillage
P:Citv

“Uia Q_Uﬁ'ﬁ A
> ’ M@\,/ ST

(e N Catn AN |
14 14 Western JAue

(Nr- uﬂx@duj,

Creeey Do

J%Ilage O Bﬁlﬂ'

S)ay] |

St/

4, 35S busk s TS T2 Town
QQ&Q‘"&MWQ G"re"‘*"b‘:b-v (_] U\@:%‘%g‘tge&ﬁlﬁ foagy EEY T
5“[”&1& Q&Nth\, IRO%D\J@ A (R0 : Q\Jrlrlt;ge E_\( %GY g,zlu//
P bl eLN

@L}: L. éﬂd/z(

I:l Town

EE':'?“Q reepfEay

T

¥
,% 2 (509, -gﬁg,gzgﬂm)ﬂ
: T+ 1 {

W sy e rm,en&\, 5 70
Y Sads Sop T (w'mm:?‘\"%é’,‘éf“ Crreely | 52011

Q/m Ll

(524

Scatarn Ave [

2 preen b

3-20~ ||

o d”)‘, ﬂj]» AQ‘JJJ%D

J

D Town

(I'l&ummﬂi@\
> welll !

32

VL o a,a’(Q p( Mq/ Cglg?%ofﬁrculat r

550 oo | %i

Lresideat /OO G 5 S,

(name of m:ulamr)
})ﬁ pwrex

, certify:

Lf{/(e (.uooc()) ¢ cb‘O(c,{“d ?O'ZZ@J

(urcu]alor‘s residence - include number, swreel, and mumcupahry)

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

§.12.13(3)(a), Wis. Stats.
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{date)

GAB-170 {Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis. Sials.
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608-266-8005, http:/pab.wi.gov emarl: gabdwi.gov

(signalure of circulalor)

Page N0.7 %




RECALL PETITION
TO: WIsCcoenNSIind  GoveRnNMewT  ACCOUNTARWLITY BeAY.D

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

We, the undersigned qualified electors of the _ 3" " WiscaNsSiN  STATE  SENATE  DISTRICT .
] {junisdiciion or district of officeholder)
petition for the recall of _ DAVE  HANSEN | A0 DISTRICT STANC SEATE OF W from office pursuant

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

(The reason for vecall musi be siaited on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate ihe recall of siate, congressional, legislative, judicial, or county officials.}

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

SIGNATIJRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
1/&)/{}-6, )4 /ED 7 gd’) , cerfify:

1 reside at Mj Ug / ‘nme’cmd?d’ﬂ' Uﬂ B {—C 3 2} L 8

{circulaior’s residence - include number, sueel and mumupahry)

1 personally circulated this recall petition and personally obisined each of the signatures on this paper. l kngw thal the signers are electors of the Jjurisdiction or
district represented by the officehoider named in this petition. 1 know (hai each A signed the paper “Wilh full knowledge of its coment on the date indicated
opposite his or her name. 1 know their respective residences given. 1suppon thig recall petition. 1 am aware that falsifyingYhis cerlification is punishable under

§.12.13(3)(a), Wis. $s.
3B-27~ L
(date) Ny {signalure of circulalar)

GAB-170 (Rex.672007) The information on this form is requited by §§. 8.40 and 2.10, Wis. Stats. Page No
This form is prescribed by the Govenument Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 ’ ; %
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RECALL PETITION
TO: WISCconNSInN, GOVERNMENT _ ACCOUNTABWTY _ RBaAED

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

We, the undersigned qualified electors of the __ 30" HOowecansind _ STATE SEMATE  DISTRICT ,
. tjurisdiction or district of o ficehotder)
petition for the recall of_DAVE HANSEN , 30" DISTRWT STATE  SEMATE OF W from office pursuant

{name of officeholder to be recalled and office)
10 Article XT11, 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 1o initiate the recall of state, congressional, legisiative, Judicial, or county officials.}

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

SIGNATURES OF LLECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural addreT must also melude box or fire no_,{ _ Indicate Town, City, or Village SIGNING
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é p@ /\./ Certification of Circulator

Z—O/’"@C qu , certify:
’é .ﬂ'lime of girculator)

Iresndeatﬁlzb y A// /f;)’

/C S e FL 33y L£O

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

I personally circulated this recalt 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 (he officeholder named in this petition. 1 know Ihat each person S|gned 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 itjion. T am aware thal falsifying this ceriificatien is punishable under

§.12.13(3)(a), Wis, Siats.
) - l ,. . ﬂo

{date) (signanae of circulator)

This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W 53707-7984
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RECALL PETITION
TO: WisconNsSin . GoVELNMENT  ACCOUNTARZW TN BaAgD

(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30\TH  Wiiseansw  STATE SENATE  DISTRICT )
{jurisdiction or district of officeholder)

petition for the recall of  DAVE [HANSEN | 20T DISTRWCT STATE SENATE OF W from office pursuant
{name of officeholder 1o be recalled and office)

to Article 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 afficeholder. No statement of reason Is required to initiate the recall of state, congresslonal, leglstative, Judicial, or county afficials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L l Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, T ose D\.\ } oney : , certify:

{name of circulator)

I reside at {00 ‘;f‘;&k Qi\ .g;t e, 109 Qe pﬁ"( Wi GNilE

T'5 resid - include number, street, and icipality)

I personally circulated 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. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, | know their respective residences given. 1 support this recall petitlon—f.am aware that falsifyi is certification is punishable under

§.12,13(3Xa), Wis. Stats,

me:\ 3,201\ 2 >
{d’“) / (sigmmreurcW “

GAB-1T0 (Rev.6/2007) The infocrnation on thas form is required by §§. 8.40 and 9. 10, Wis. Srats. Page NB7 eg I

This form is prescsibed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8003, hitp:/gab wi,gov email: gab/@wi gov
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TO: _WIsconlsinl  GovERNMENT ACCOUNTABRILITN

RECALL PETITION

oA D

{efMicial with whom nemination papers or declaration of candidacy for the affice is filed)

We, the undersigned qualified electors of the _ 30" Whsecansin STATE  SENMATE. DISTRLCT

(jurisdiclion or district of officeholder)

TE OF W from office pursuant

" petition for the recall of _ DA

= TH DisTeeT

{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 cify, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initlate the recall of 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,
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D Vllage
Clty

W«/ﬂw

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

r

I reside at

{name of ci

1828 SANpSETE ue s

L T desr

. certify:

of LBevkSyCE

(circulatod’s residence - mducﬁnumber street, and municipality)

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

§.12.13(3)(a), Wis. Stats,

opposile his or her name. [ know their respective residences given, | support this recall petition. 1am aware that fa%lhis cerfification is punishable under

Y-S~ Ro//

(dste)

GAB-170(Rev.672007) The information on this form is required by $5. 8.40 and .10, Wis. Stals,
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WE 5

608-265-8003, hitp:/fpabwi gov email: gab@wi.gov
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RECALL PETITION
TO: WlscoNSInN  GoOVERNMENT  ACCOUNTARWATY BoARD

(official with whom nomination papers ot declaraiion of candidacy for the office is Aled)

We, the undersigned qualified electors of the 20" Wiscanswd  STATE. SENMATE  DISTRICT s
) {jurisdiction or district of officeholder) )
petition for the recall of _DAVE HANSEN , 4Q™ DISTRACT STATE  SERNATE OF W from office pursuant

(name of officeholder 10 be recalled and office)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certificati f Circul '
/\Z\(J/m(cjl ,{\ Maaqu “esg ication of Circulator -

(name of citculator)

Tresideat __ [ (p S S, Amos S Lc/( ewoad Colarado  R0TZG

(cucu]alor‘sresndence include number, sneel and municipality)

1 personally circelated this recall petition and personally obtained each of the signaturcs on this paper. I 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 ils content on the date indicaled
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware ihat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3-25- ] Rndard A Maded]| =

(daie) (signalure of CII‘Cu]HIDl’)

GAB-170 (Rev.6/2007) The information on Lhis fonn is required by §§. 8.40 and 9.10, Wis Stais. Page No
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ gd
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