RECALL PETITION e .
TO: G-Q\Ie.;:nme.g‘l' ﬂg:ggg n-_l-_a.hilu'l-az Roard, wiscansin
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" 'We, tho undersigned quallfied electors of the ,30“\ Sevxg:lg D 1'5_']:1.(_,:,:. L.}::sg:;nsin "

(uaisdictlen o dlswriel of officchokier)

petitlon for the recatl of S_'h‘l'g Se-nghl‘ I Jave Hggsgv\ 20th [I.IS:I:I"I;:I: from office pu. want

(namo of afffeskolder lo be recalled andofics)
to Artlcle XIII, Secllon 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statutes. \

STATEMENT OF REASON FOR RECALLY:
(The reason for recall st be stafed on petitions for cily, village, towi, and school district officials. The reason unest be refated ta the qﬂ’!clal responsibifities of
the officefiolder. No statentent of veason Is vequired to Intilate ihe recall of siete, congressionnl, legislatlve, fudiclal, or county officlals)}
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SURFICTRNT,
THE NAME OF THE MUNICIPALTY OF RESIDENCE MUST ALWAYS BE LISTED.
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T porsonally clroulsied this recall petition and personally obtalned each of the signatures on this paper, 1 know that the slgners are eleciois of the Jurlsdistion or
district represcnted by the officcholder named In this petition, 1kmow that cach person stgned the paper with full knowledga of'its content on the date Indicated
oppaosite his or her name, I know thelr rup:dlvc residences piven. I support this recall patition, I am awars thal falsdfying his certfficatfon ks ponishable under

5. 12.13(3){a), Wls. Stais,
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TO; *G_-gge._rnr_n,eniﬂmouiaﬁdﬂ-q

We, the undersigned qualified clectors of the

palilio;lfortherecallof Shote Senator ave Hansen 20th District

RECALL PETITION

sard. Wisconsin
(oMiclal with whom nominstion pnp:rs'ot declaatlon of candidacy for the ofGee is fited) .
Oth Sen ) o

urisdiction or districi of oficcholder) |
from office pv svant

(name of officcholder to bereealled end office)

to Article XII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.

{The reason for recall winst be stated on  pelitions for city, village,
the officeholder. No statement of reason Is required to Inillate the recall of state,

STATEMENT OF REASON FOR RECALL
town, and school district officials, The reqson mist be related to the offfcial responsibilities of
congressional, legistailve, Judicial, or counly officials.}
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this reeall petition and personelly ohtained oach of the signatures on this paper. § know thet the signess ere electors of the Jurlsdiction or

dislrlct represented by the officeholder named in this pelition. Ylmow that each person slgned
opposlie his or hier name. 1 know their respective residences given, Isuppott this recall pelilljﬁ

S. 12.13(3)(a), Wis. Stals.
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3 RECALL PETITION
to: Government Accountability Board, State of Wisconsin

{official with whom nomination papers or dectamtion of candidacy for the office is fled)
We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin .

{jurisdiction or district ol o[ficeholder)

petition for the recalt of__State Senator Dave Hansen, 30th District from office pursuant
(name of officeho!der 1o 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 reason for recall nust be stated on pelitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of the officcholder.
No stalement of reason Is required to inltlale the recall of state, cougresslone), leglslative, judlcial, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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L_ietigm ¢, FRAMKE , certify:

(name of circulator)
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(clroulator’s residence - include number, street, and municipatity)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the
jurisdiction or district represented by 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. Isupport this recall petition. Tam aware that
falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats,
MARCH W 504y A/»%AIV e m

(date) (signature of circulalor)
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(ol la! ith vwhoa ngvalismtloa peperd or P o for e effica Ix Bled)

' 'Weo, tho understgned qualified efectors of the _ .23 OF n )
- (mufrdlerlon or distictof officchalde)
petltlon for the recall of 5_"3ﬂ:g 59-!1 gior i dave H ansen 2001Hh [ )[5:':3"!;.:': from office pu. suant
(mmnl‘nﬂmllolldamhmld wnd offles) -
to Arlicle XII, Secilon 12 of the Wisoonsin Conslifution and 8. 9,10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall viust be stated on petitions for city, village, lown, and school disiviel officials. The reason must be relafed to the qﬂ]c]a! respossibilities of
the afffceliolder, No statemeint of renson Is required fo inftiate the recall of state, congresslonnl, legisiative, Judicial, or countp officials)
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I porsonally cireulsted this recall petition and personally obtalned each of the slgnatures on this paper, T know that the signess are electoss of the Jurisdlotion of
district represcnled by the officcholder named o this petition, 1 kmow that cach person signed the paper with full knowledge of i1s contenl on the date Indicated
opposite his or her name, Lkmow their mpediw residonces glven, Isupport this recall politlon. 1 am aveare that falsifylng this certification Is punishable under
s. lZ.lS(!)(n), Wis. Stals.
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{ofMicls] with whom wominall

'We, the undersigned qualified electors of the Ot
Qurindietlon or dhsiies of offiechobl)

n
pettion for the recatiof Stmte Senatar ave Hansen 205th District  siomoffioe pu.suant

(naric af officebolder to be recalled wnd affiet)
to Artlcle X111, Secllon 12 of the Wisconsin Consiifution and S. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be sioled on peiltions for city, viflage, lowi, and school disirict offcials. The reason musi be related 1o the official responsibilitles of
the officeholder. Nostatement of reason Is required to Indilate the recoll of stale, congressionnl, legisiatlve, Judiclal, or connty officlals)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WIRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
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1 personally ciroulsied this recall petition and personally oblalned esch of the signatures on this paper. I dmow that the signess are eledors of the jurlsdiction or
distidt represenied by ihe officcholder named in this petitlon. 1 know that cach person stgned the paper with full knowledge of its conitel on the date Indicated

npposlle his or her same, 1 kmow their respeclive ruidenccsgwm. I support thiy recall petition. Iamnwa{e,lhalfnlsirying this certification s punishable under
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RECALL PETITION Ty e .
TO: C'rg\lg[nme.n'l‘ B;xggg.:l:ghilﬂv Roard, Wiscansin
(officle) with nhvous nomsinatlon pepard or decherntlen of candideoy for the offion ia fled)

. . .

" We, tho undersigned quallficd eleciors of the Ot n
Qarisdhvlen or dlstrisd of officchaide)

pettlon for the reoall of en r e n th from office pu. rupnt
(e ofofcekolder to ba recalled wnd affies) .

to Article X1, Sectlon 12 of the Wisconsin Constifutlon end 8. .10 of the Wisconsln Statides,

STATEMENT OF REASON FOR RECALL
(The reason for recall viiil be sioled on petitions for cliy, vilkage, fovn, and school disirict officials, The reason must be related to the offfelal responsibilitles of
the officeholder. No statentent of reason I required to litlate tha recnll of sinfe, congressionial, lagistative, judicial, or counly afficlals,)
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THE MUNICIPALITY USRD FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RUSTDENCE, 18 NOT S UFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 persanally elroulatedt this recall pelition and personally oblalned each of the signatures op thlg paper. T kmow that the slpners are electors of the Jontsdlotlon or
district represcalcd by the offlcchalder named In this pelition. I knoiy that cach person signed the paper with full Inowledge of Its conient on the date indicated

opposlic hls or her name, I know thelr respeclive residences glven, Isupput this recall pelition, aware that falsifying this certification I punishable vnder
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RECALL PETITION . .
TO: G’QV_Q._[nme.Q'l' Bﬂ;gg ntahility Roard . \*\Jl‘icqv\‘il'\
(offfolal vwith whom momlsitos papecd or decl reanddilioy for the ollica s iked)
We, the undersigned quallfied electors of the - 30*5 Sg n gﬁ D I‘S_'}I |Qt, ‘_-;) Isggnﬁin ;
Gurisdoifon o dhiriet of offiechoken) |
petion orthe rcallof Stnte Senator Dave Hansen 204 Dighricd  som offoopument
(namo aFafffeeholder o be reeafled and offies) .

to Arlicle X1, Sectlon 12 of the Wisconsin Constltution and S, .10 of the Wisconsin Statues,

STATEMENT OF REASON FOR RECALL
(The reason for recall nissst be statad on petitions for city, Villege, town, and sehool disiviet officials, The reason must be relnfed fa e officlal responsibilites of
the offfceholder. No statement of reasont Is requlred lo inlille the racall of state, congressionnl, leglstative, Judiclal, or county afficials,)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MONICIPALITY OF AESTDENCE MUST ALWAYS BE LISTED.
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, certify:

1 persorally ciroulsked this recall petition and personally oblalned ench of the signatures on this paper. T know that the slgnees are elecions of the Jorlsdiotlon or
district represenied by the officehoMer named [ thi+ pefitton, 1 know that cach person stgned the papes with fall kngwiledge of its content on the date Indicated
apposlte hls or her name. Iknow thelr respectlve residences glven, Laupport this recall pelition, T am gware that fals!fying this certification ks punishable under
5. 12,13(3)s), Wls. Stats, .
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, RECALL PETITION : .
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cition for the recall of Stote Denginr de en_20h Digire, fiom office py wLant
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16 Ariicle Y1, Section 12 of ihe Wisconsin Constiluiion and 5. 9.1¢ of the Wisconsin Siatules.
STATEMENT OF REASON FOR RECALL
Gty viliage, iown, and school district officials. The reason niot be refated to e official responsib. iftes of

(The reason for recall i be stofed on peiitions for
congressional, legislative, judicial, or county officials.}
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. RECALLPETITION . :
TO: Gro\lc.rnme.n‘[‘ ACCQUh+qb_.1|I‘|"}I Roard wWisconsin _

{oBiclal with whom nominstion papers or deeluiilon of 3idacy for the office is Rted)
We, theundessigned qualified clectors of the Oth en Je I + { >
Gndsdiction os disiict of offiecholder)
petition for the recall of 5 Sen r_ ve en i from office pv svant

{nsma of afficcholder to be reealied and office)
to Article XIII, Section 12 of the Wisconsin Constitotion and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall pusf be staled o petilions, Jor city, village, fown, and school disirict officials, The reason ol be related to the offlcial responsibitities of
the officeholder. No siaement of reason Is vequired to inlilate the recall of sinle, congressional, legisiative, juificlal, or county officials.}

SE‘-P;:QDS aroS'i,neqler_'l'.cf Doty for -‘;&.\‘\"‘m 4o shaw L_?P‘
for L.Acs"rK- 2. T 9 —

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 18 NOT SUFFICIENT.
_ ‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BT LISTED.
SIGNATURES OF ELECTORS STREET & NURMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATROF
7 Rurat nddress must also inchide box of fire no, Indicals Town, Gity, or Villago - SIGND G
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Certification of Circulator
L Avdrew Prescuer ety
{name of sirculziod)

Lresideat S 2§ Spini el Lave, 3 GesenN BAY  wWF §'4302______

(¢lronlatoss residence - Ietude mumber, stree, wnd mnletpalitd)

1 persomally circulated this recall petition and persanally oblained sach of the signatures on this paper. [ know hat the signers are electots of the Jurlsdiotlon or
distlet represented by the officeholder named in this petition, 1 know that cach person slgned the papet with full knowledge of its content on the date * adicated

opposlic his or hername. T know their respeetive residences given, 1support this itlon. | sm aware that falsifylng this certificatfon is punichab® under
S. Iz.ﬁ(a), Wis. Stats, . WL
pre / 5 adid 94 ..5 .
/ {dee) i (sipnatore of circvlator) o
EB-170 (Rev. 772003, page no. box cdded £/2005) The informatlon os Ikis form is reqalred by Ss. BA0 and 910, Wis. Sins. PageNo.
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. RECALLPETITION .. .
TO: G-o\!c,rere.n‘l' AC.Couwl‘qbili-i-q Reoard, Wiscaonsin o

{ofMicls) with whom nominmion pnpus' or declantlon of candldicy for the offics Iz filed)

We, the undersigned qualified electors of the Oth en +€ ' b —
(ncisdiction of distict of ofliccholden)

pelitlon for the recall of State Senator DQUQ HGV\SQV\ 2010 D.IS+"|C.'I' from office pv uant

{pame oF officeholder to be recalled and ofics)
- to Article X0, Section 12 of the Wisconsin Consfitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL .
{The reason for recall st be stated on petitions for city, village, fown, and school distict officials. The reason st be related to the official responsibilities of
the officeholder. No statensent of reason Is vequired to bililate fhe recall of stafe, congresslonal, legisintive, Judiclal, or counly officials.)

- _Seriouvs, 5;:o5§,neq_lec.'|;. of Doty for -Ci\\ing +o SBMP;__

for werk. _ —

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

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - PATEOF
Rugal eddress must also nclude box or fire no. Indicatz Town, City, or Village SIGNI 1
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" (elreulutods resfdence - include number, strees, and rmunlcipality)

1 personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. I know thes the signers are electors of the hrisdiciion or
distdet represented by the officcholder named in this pelition, 1lnot that each person sipnzd the paper with full knowledgs of Its content an the date “1dicated
oppostte his or her ams. 1 know their respective residences given, Isuppo titis recall pelition. Tam mware that falsifying this certification is punishab® under
S. 12.13(3)(s), Wis. Stals, : ’

/5, 2o fud K. /Mjg _

(due) (signsture of sirculslos) o
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TS ave Vanveresst

RECALL PETITION . )
TO; C:'ov’e.rnme.g'[‘ ACLnun-l'qbiIH-q Roard, Wiscansin
{oficlal with whom nomination papers or declamilon ofcandideey for the office is filed)

"We, the undersigned qualified electors of the 30‘“\ SQ (a) Q‘J'_e D l.st l([l' L) I:SQQDS‘[!] »

{ncisdiction o¢ district of oflicehoMed) |

petitlon for the recall of State Senator DQLQ H ansen 30 th D S‘I'I"l(.."' from office pu suvant

(nomac ofofficchalder to b recalted end office)
to Aricle XIII, Section 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL.
(The reason for recall viust be stated on petitions for city, village, fown, and school district officials, The reason must be related to the efficial responsibilities of
the afficehelder. No statement of reason Is required fo Initlate the recall of state, caongresstonal, fegistative, Judiclal, or county officials.)

eri o lect v € ling  + o
for waerk. o

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

SIGNATUIRES OF ELECTORS STREBT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOFR
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1 personally clrculated this recall petition and personally oblained each of the signatures on this paper. T kmow that the signers arc ¢lectors of the Jurisdictlon or
district represented by Ihe officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of fis content on the date “dicated

opposite his or her name. Tknow their respective residences given, Isuppart this i petition. Tam aflarg that flsifying, this certification is punishab' wnder
s. l?.l!(B?M’is. Stals, . / (XQCQ
[V sk \& ol S vy 3 (A _

¥ (date) ‘ 7 Gl wore of circvlatod)
EB-170 (Rev.7/2003, prge no. box edded €/2005) The Informatlon.on 1his form is requived by 85, B.40 and 9.10, Wis. Sjts. PapeNo,
This Form is preseribed by [he Stale Elections Board, P.0. Dox 2973, Madison, Wi 53701-2973 ’
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- RECALLPETITION .. .
TO: G—cnle.rnme.n‘l‘ Auaunhﬂﬂ-q Roard. wWisconsin s

(offictal with whom womloation pspert or declunllon of candidicy for the offiez bs fited)

We, the undersigned qualified electors of the O'H'\ en +e i ] y + i »
(urisdiction or dsiriet of ofliceholded) |

petition for the recalf of State Se.nghr i Jave, Hgﬂﬁev\ 20th i I[ﬁ:lIlg;l: from office pv muant
({mmcafofficcholder [0 be reealied and ofce)

to Article Xill, Section 12 of the Wisconsia Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(e reason for recall vust be stoted on petitions for city, village, lown, and school disirict officials. The reason it be reloled fo the official responstbifities of
the officelolder. No statement of reason Is required to initlate fhe recoll of state, congressional, legistative, jnclicial, or couniy officials)
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Th% MUNICIPALITY USED KOR MATLING PURPOSES, WHEN DIFFERENT THAN SUNT CIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS B LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDERCE DATEOF
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Certification of Circulator

L Elze W f,/r;l deleon_ , certify:
. ‘e ol cirenls
1 reside at 1146 Pf/t} £ Srflefﬁ“l‘ W)G'A@‘J Aar LI R

(chrouttor's residense - inelude nomber, stree, st frunlcipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this peper.  know that the signers arc clectors of the jurisdiciion or
distrlet represented by the officeholder named fn this petition. 1 know that cach person signed the pa with fall knowledge of its conteat on the date “1dicated
apposiie his or her name. Limow theix respective residences given, Tsupport this on. I that falsifying this centification js punishabl wnder
S. 12.13(3){a), Wis. Stals. ..

(9 matut out

(daic) (aignetore of cjrEulelor) .
EB-170 {Rev. 772003, page no. box added £72005) Th:lnl‘umn'lion’onliis farm {5 reqolred by 5. 840 2nd 9.10, Wis. Stals. PageNs.
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'~ RECALLPETITION . :
r0: _&overnment Acc::.un{-ggilfh; Roard., Wiscansin -

{oMieial with whom pominatlon papers or declnllon of difacy for the offics fs filed)

We, the undersigned qualfied electors of e _,3 Obh Senate District. LWTSCoONSIN .

ruisdiction or district of ofTtccholder)

petition for the recall of 513‘['; Sengbr l gve H ansen 201h E )[5;’[1_"!;{ from office pv want
(ratsc ofofficcholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stated on pelitions Jor city, village, town, and school disiricl officials, The reavon sl be related fo the official responsibilitées of
the afficeholder. No sinterent of reason Ix required o initlate the recoll af sinle, congresslonal, egistatlve, Judtclal, or county officials)

er| o lect 1y for Eailing to shew uloﬁ
for wer kK i _d S

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

SIGNATL/RES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE R
Rural eddmess must glso include box or fire no. Tndicate Town, City, or Villags SIGNI G
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{elroulator’s residense include number, strest, snd munkipalitd} 7

1 personally circulated this recal pelition and persanally obtalned each of the signatures on this paper. I know that the signers arc electors of the jurlsdiction or
district represented by the officcholder pamed in this pelition. 1know that each person signed the paper with full knowledge of fts content on the date ” icated
opposite his or her name. Lknow their respeclive residences given, 1support this recall petitlon. Tam awar}lh)l falsifylng his certification is punishab! under

S, 12.13(3)(g), Wis. Stats. . Vs . S )
(il 5, 21 el X s
L, , eLf U ALL N _
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RECALL PETITION

to: _Government Accountability Board, State of Wisconsin

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

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

{jurisdiction or district of officeholder)

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

from office pursuant

(rame ol olliceholder 10 be recalled and office}

to Article XIII, Section 12 of the Wisconsin Constifution ancl S. 9,10 of the Wisconsin Slatuics,
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school district officials. The rcason musi be related to 1he official responsibilities of the officeholder.
No statement of reasen is required to injtlale the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

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

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the
jurisdiction or district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its
conient on the date indicaled opposite his or her name. I know their respective residences given. I suppont this recall pelition. I am aware that

falsifying this certificaiion is punishable under
S. 12,13(3)(a Wls Stais.

(dait)
EB-170 (Rev.7/2003, page no. box added 8/2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the State Eleclions Board, P.O. Box 2973, Madison, WI 53701-2973
608-266-8005, http:/clections state. wi.us
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RECALL PELITION

TO: GQVcrnmei)+ E\g.ggu ntability Bog:d: wWisconsin -
(officiad with wh insfion pepers ox deell ion of cand ot the ellfce is Rled)
We, the undersigned qualified electors ofme_,S_O*!-l-\ 5@_ & g","e l 2 |5:‘I |£:+ . L) T eC.oNnsStn s

£ dishicrof officeholdes)

petition for the recall of_Sjgiﬂ Sen '

(name ofofﬁ:eho}da - be rocalled and offfee)
to Astirlz XTI, Section 12 of the Wisconsit Constitution and 5, 9.10-0f the Wisconsin Sfatutes.

STATEMENT QF FEASON FOR RECALL
(The reason for recall unes be stated on petitions for city, village, towh, and schiool district officials. The regson mis|

ve Hansen 20t Dishrct  somoffics pu mant

{ be related fo the offfciol responsibil tes of
the officeholder. No slaterent of remsont I required fo inifiate the recall of sinfe, congressionial, fegistatlve, Judiclal, or connty afficials.)
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MURNICIPALITY OF RESIDENCE

STREET & NUMBER GR RURAL ROUTE
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Certificatien of Circulaior
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Leesidested 90 Eoadiland leeded Fo. otz en Byq,

{circulators residenca - inciude nuebes, streel, and municipality)

L YIS ol

, centify.

(A SY3 (-ﬁi://ﬂin{fg_yhﬁ_J

1 personally circulated this recall petition and personally oblained each of the signetures on this peper. T know thei the signers are electors of the Jurisiciion or

district represenied by the afficehotder named in this petition.

1 know that each pecson signed the paper with full Jmowledge of its content o ba date adicated

opposite his or her name. | aow their respective residences given, 1suppori this recall petition. 1 am aware that falsifying \his ceclification is punishat? wader

S. 12,13(3)(s), Wis. Stats.
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RECALL PETITION e .
__Qoﬂinm:l‘_ﬂmmmhh Board, YWiscansin

(oMMelakreith whom nemisation pap:rs"o{ deehrsilon ol‘undhr ey forihe offles is Gled)

" We, tho underslgned quallfied electors of the _, 3 Oth Sg gﬁ D [5:‘1 | (,:t . L) Isonsin s
(hufsdctlon or dlstriel of officcholde) | . :
peliilon for the recall of Sj-_t;\ig Sen g:hQr‘ I dave. H ansen 230th [ )[5:':0"[;:': from office pu. suant
{namo aFofficeholder to be recalled and office) -
to Artlele X111, Seclon 12 of the Wisconsin Constliution aud S. 9.10 of the Wisconsin Stalules.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be staled on petitions for cly, vilage, town, entd school disiriet officials, The reason nst be related fo the offfclal responsibilities of
the officeholder. No sintenient of reason I vequired o Initlate the recall of state, congressionnl, legistatlve, Judlelal, o connty afflclals)
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‘THE NAME OF TIIE MONICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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T parsonally clreulated this recall petltion end personally oblalned oach of the slgnetures on this paper. 1 know theg the slgners are eleclors of the Jurlsdlutlon or
district represcnled by the officeholder named in this pelition, 1know that each person stgned the papee with Tull knowledge of Its contenl on the date Indicated
apposite hls or her name. Lknow thelr respectlve residences glven, I support this W T am aware thal falsifying this cerllfication [s pundshable under

S. 12.13(3)(a), Wis, Stass,
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RECALL PETITION e .
TO: G’g\lecnmeni Bsxmau:hbi!fi'?! ngr,-ls, \-t)gsconmn
{ofTiclal swith whoos normnailon paperd or declimlica of candidagy for the piffos ba fied)

‘Weo, tho undersigned quetiled eleotors of the Ot +e . { ,
wistlon of dlstrietof oMMicchoide)

(rarl
petitlon for tho revall of State Senatnr Dave Hansen 200th DVigdricd  fomoftios pu suant

{rama ofofficebolder to be resalked and affice)
to Artiole X1, Secllon 12 of the Wisconsin Constltution and S, 9,10 of the Wiscansin Statules.

STATEMENT OF REASON FOR RECA1LL
(The reazon for recall ayiust bs stated on petitions for <ity, village, fown, amd school distvict officials. The reason must be related ta the offielal responsibilities of
the officeholder. No siatertent of reavon Is required to lililate the recall of siate, congresstonal, tegistative, Judlclal, or county officlals)
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TIE MUNICIPALYTY USED FOR MATLING PURPOSES, WHEN DIEFERENT THAN MUNICIPATITY OF RESTDRNCE, 1S NOT SDFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LYSTED.

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTR MURICIPALITY OF RESIDENCH DATEOF
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) Certification of Circulator
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(vlroutstor's resldrace - Inchude number, sircet, and mualelpality)

I personally cloculsied this recall petitlon and personally obtalned each of the signatures on this paper. T know thaf the slgners are eleciom of the jurlsdlstion or
distict represenled by Lho offiveholder named In this petiffon. 1know that cach person signed the paper with full Imowledge of iis content on the date Indicated
opposlte his or heroame. 1know thelr respective residences ghven, T support Ihis recall pelition. I am aware that falsifyIng this ctrtlficatian is ponisheble under
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. RECALL PETITION . .
TO: G vernment p\C.Coo ntability odrd. whiscansin S
. (otGckal writh wrh inkfion papcss o dechulion of fidicy for the ofeeis Filod)

204 S<enate ’Dis%lb‘f‘ﬂ,ﬁlﬁmﬁn—_— -
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We, the vadersigned qualified electozs of ihe
f I from oifice pv muant

+e Senghnr ve en Th

petition for the recalf of, S
{munc of officchalder Lo be yeealled and officc)
2 of the Wisconsin Consfilution and 5. 9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
tosen, and school district officials, The regson nusi e refated to the officiol responsibiities of

congressional, legistofive, judiclal, or coiniy afficials}

to Article XII, Seclion 1

(The reason for recall mnsi be stated on petitions for city, village,
the officehalder. No statement of reason i required fo inifiate the recall of stafe
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. Certification of Circulator
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] _]JCr_.f,onaliy circu'lat_cd Lihis recail petition znd peisonally ebisived each of the signatures on this paper. T know that the signers ae elecios of the jur sticdon or
d'Sll'lC_? ft;ffes-':ﬂk:d by the offiiccholer named i this peiliion. 1lnow that cach person signed the paper with ful lnowiedge of its content an ihe s 2= idicated
opposile his or her aame. Limow thelr respeclive residences given. I support this resl) petition. 1 am aware that falsifying this ceriification is punisha < wader
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RECALL PETITION e .
TO: G'_c\/e.rr\me.n'f‘ﬁc:an‘l'qbilﬂ-q Reard., \A)Hc.onsw\

(oMielal 15)ih whom pomiost p-pm'nr‘ Teratlon of "",rurmmnmgmm

‘Wo, the undersigned qualified electors of the Oth n i
(udsdiction or dlatiet of offiechobder)

petltlon fot the recall of_State Senator 'DCI Ve H ansen 20th T S‘I'l"lc.'l' from office pu. suant

{hamc ofnmcehnl?de; Lo'be reealled and ofiGoe)
fo Arlicle XII, Sectlon 12 of the Wisconsin Constifution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall umnst be stated on pefifions for city, village, lown, and school district efficlals. The reasoi nmsi be refated to the official responsibilittes of
the afficeholder. No statement of reason Is required to Inltlate fhe recoll of stale, congressional, legisiatlve, Judiclal, or county affielals.)

eri o lect £ 1ling -+
Lfor ujc_aer_

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OR RESIDENCE, 1S NOT SURPRICIENT,
THE NAME OF TIIE MUNICIPALITY OF NESIDENGE MUST ALWAYS Bt LISTED,

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

Ruml address must also inchude box of fre no, Indicale Town, City, or Yillags SIGNK O
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Certification of Circulator
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(olroulnodﬂvs!denw - Include number, street, and munlelpslity)

T personally circuleied this recall petillon and personally obtelned each of the sfgnetures on Lhls paper. I know that the signers are electom of the Jurisdiotlon or
district represented by lhe officcholder named {n Ihis pelition, 1knew that each person sl the paper with full knowledge of {ts conteal on the date Indicated
opposlte hls oy her same. [know thelr respective residences glven, 1support this recall on. Tam awars thnt falsifying this certificalion Is punishable under

8. 12,13(3){g), Wis. Stals. .
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RECALL PETITION Ty .
TO: Gchrnme0+ ACCQUh+Qbi|;+“:'i Reoard, wWiscaonsin L
pap deel

(offickel with vhom nomdostl lon of candidicy for the ofGez Is filed)

‘Wo, the undersigned qualified electors of the Otk enate ' | ,
{iraistfiction o1 dishie of officcholder)

petition for the recall of Sig+g Se-nghr l Ygve H ansen 201h E}[Si’ﬁl;:’: from oflice pu 7want
(neme ofoﬂ'ic:ho_lder [0 ba reenlied and office)

to Article XI0, Section 12 of the Wisconsin Constilution and 8, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(THe reason for recall st be stated on pefitions Jor city, village, fown, and school disivicl officials, The reason st be related to the officlal responsibilities of
the afficeholder. No statement of reason Is required fo initlale the recall of siate congressional, legisiatlve, Judiclal, or connly officlals,)
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1 4
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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f’ ﬁ Certification of Circulator
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owledge QF its content on the date " idicated
at falsifying thigkcertification is ponishab® wnder

¥ personally circulsled this recall pelition and personally obtained sach of the signatures on this papér. T know that
distret represented by the officeholder named in this petition. 1know thal each person signed the paper with

opposite his or her pame. I know their clive residences given, 1 support this recalpdtition. 1 fr
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gy 7 7 Ve ( 4 (ﬂmmﬁamlmq
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! RECALL PETITION 3. .
TO: G-g ver nme.nt Bf_ggg n:l’gb']h'l-y 3955% w 1Scansin
(ofMcls] trith whaem nominatlon papend or decluralion of for us oliice b Mjed)
‘We, the underslgned qualifled electors of the _3 O Sg n g:’g D iﬁﬁ 1 (_,i" ) rsgmsig ,
Gucindioton or ditrictof officehalier)
petition or tho recn of_State Senator Dave Hansen 26yth DVistrict  tom offios pu susat

(ama ofofficeholder s ba secalled md office)
to Artiole X111, Sectlon 12 of the Wisconsin Constltution and 8, 9,10 of tha Wisconsin Stafides.

STATEMENT OF REASON FOR RECALY,
{Tha recson for recall miist ba stafsd on petitions for city vilfage, towh, and school district officials, The reason nitst be reloted fo the official responsibilities of
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RECALL PETITION . .
TO: G‘Q\fe,rnme.g‘{‘ B(‘_ﬁgugigbil”-# Roard. _\A)!Sc-aﬂﬁlr\ B
for the efle is Flcd) -

(omr.inlndl.invlmmnmﬂimﬁun papees or declanlion afandidicy
We, the nndersigned quafified electors of the __. Oih en +Q . 5:}1 16 + uﬁmﬂ_
(furdsdiction of district of officcholder) .

petition for the recall oféiqﬁ Sen [ Ve en th Lu 1

(name of officcholdar to be srcalied ond olfice)
to Article X1iE, Seclion 12 of the Wisconsi Constitution and 5. 9.1 of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL
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. RECALL PETITION
t0: Government Accountability Board, State of Wisconsin

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

We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin ,
(funizdiclion or districh of officeholder)
petition for the recall of State Senator Dave Hansen, 30th District from office pursuant

(name of officeholder to be recalled and office}
Lo Articfe XIII, Section 12 of the Wisconsin Constilution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, lown, and scheo! district officials. The reason must be relaled Lo the official responsibilities of the officeholder.
No statement of reason Is reguired to inltiate the recall of state, congressional, legislative, judicial, or county ofMclals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicalc Town, City, or Village SIGNING

1. l?/, 5”0‘0 Mﬂs.j 67‘ DTla . -7 26
ﬂ Q , U f g\é'_rltlyge ;L/autt el zf 7 1t
2.

0 Town
0 Village
0 City

3 0 Town
' 0 Village
O City

4 £ Town
- O Village
0 City

5 0 Town
. Q Village
Q City

6 O Town
* Q Viltage
Q City

7 O Town
' 0 Village
0 City

8 O Town
* 0 Village
Q City

9 Q Town
- Q1 village
0 City

10 U Town
. Q Village
a City

Certification of Circulator
L WU{'— i‘ , certify:

(name of circulator)

I reside at /71l Shnows Mass < 7 ‘Uf'/ld‘ie 070 /‘/:Jwar;(

(circulator’s residence - include number, s[rcc‘f,’arld municipalily)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. T know thal the signers are electors of the
Jurisdiction or district represented by the officcholder 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 respeclive residences given. 1 support this recall petition. [ am aware that
falsifying this certification is punishable under

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

Y-7-20(f CMUQ <

(date) (signature of circulator)
ER-170 (Rev.7/2003, page no. box added 8/2005) The information on this form is required by Ss. 8.40and 9.10, Wis. Slats. Page No
This form is prescribed by the Stale Elections Board, P.O. Box 2973, Madison, WI 53701-2973 £ .
608-266-8005, hitp/ekoctions stalewils %10




RECALL PETITION
g\lg,[nme.n'l' nggg h:l:gb]! - ng wiscansin
{officlsl with vhom ol'uldlﬁoyl‘wlbeo.llluhﬂhd)
We, the undersigned qualified electors of the ,3 h Sg gj,g | 2 |5_-&: !;,i'. ) Isggnsin .

Uuciedietien o diswiea of ofliechaldsr)

petltlon for the recall of 5_-|-_|,;\:l:g Se.hg_'b;r‘ i dave H ansen 20th D.[Sjilgfl: from office pu. ruant

{namc afafficeholdey {o barecalled and offize)
to Artiole X111, Secilon 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall muist be stated on peiiiions for clty, viflage, fowh, and school disiriet officials. The reason miist be refated fo the official responsibilities of
ihe officeholder. No statement of reason Ix required to Infilate the recall of stute, congresslonal, legistative, judicial, or connty officlals,}

er| lect £ ling +
for w r-l(L , )

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIEFERENT THAN MUNICIPATITY OF RESIDENCE, 1§ NOT SUFFICIENT,
THE NAME OF TITE MUNICIPALTL'Y OF RESIDENCE MUSYT ALWAYS BR LISTED,

SIGNATURES OF BLECTORS STREET & NIAMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCH DATBOR
Rural aditresy must skso inchido box or fire no, Indicale Town, City, or Villags SIGNT @

L . 2765 SPeint: foveend o] QTn
!M& Q Gow . MHowsdrs IS hanclzol
) f'z,i :jﬂ_ﬁﬁk fggf: ) ag O Town
% W) N 0.Ci ﬂgaé R §
O Town
O Vilge

O chy
4 O Yown
' O vige

O City
5. I Yown
0 Viiage

) 0 Chy
6. . 5 e
Dok

7 O Town
' 0O Viage
0 Gy
8 . - 0 Fowm
. 0 Vikege
achy
0 Q Yown
, O Vidage
Ocly
) 0 Town
10. 0 Vitnga
O Cly

Certification of Civculator
Keannerd £, Nimocks ool

(mame el elrenlaler)

Iresidont_F745  SPRiIG GREEN ROAD Howatzd .

(elroulator's resldenes - Inchude number, sireet, and muglcipalty)

I parsonally circulated this recall pelllion sad persenally obtelned aach of the signetures on this paper, I know that the slgners ere cleclots of the Jurisdiotlon or
Gistrict represented by the officeholder named in this pcltllon. 1fmow thal cach person slgned the paper with full knowledge of Its content on the: date indicated
opposlie his ovhername, 1 imow thelr respeclive residences given, I suppott this recall petition. Tam aware thet falsifyIng this cestification is punishable under

8. 12,13(3Xa), Wis. Stats,
fon @ Qb st ffon SIY= _
) .

(shaastore of slrcmlatorn)

EB-170{Rev. 77200, pige no. box ndded 8/2005) The Informuilon on Ihis form is requited by 53, 9.40 aad 9,10, Wix, Sisle. P&ge
This form s preserbed by ide Stk Elecilons Board, PO, Dox 2973, Madison, W1 53701-2973
50E-256-2005, htipfelecticassinteavlvs




RECALL PETITION . R
TO: Ggue_rnm::ni_ %) b';l:'l—:; Beoard .. u)l'SC.QﬂSl'\ o

- {oBiicis) with whom neminaficn papers or declsnlion of candidacy for the office is fited)

We, the undessigned qualified elsctors of the Ot en g‘*‘ﬁ [; ['SJI 1L ,,+ [ )_Im_{n _

(hisdiction of disaict of officcholder) |

pettion for the recall of_State Senalor Dave Hansen 20th District  somofficepy wart

(e of officeholder Lo be yeeaited and office)

»

to Article XTil, Section 12 of the Wisconsia Constitution and §. 9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
(The reasont for recall must be staied on peliiions Sor city, village, town, and school district officials, The reason must be refated fo the official respansibilities
the officeholder. No statement of rewson is required to initiate the recall of state, congressional, fegistatlve, judiclal, or counly afficials.}

Ceripus, %co?i,_\')f,.ﬁi—imfabs)i)(.ﬁgr_ﬁill{qg Yo shaw wp
_fmg:;gmr_!_(.w_e_gﬁ:i Q_j L

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESTOENCE, 1S NOT SUFFICTENT.

THE NAME OF THE MUNICIPALITY OF RESIIENCE MUST ALWAYS BE LISTED. o ]
SIGNATURES OF ELECTORS STREET & NUMRER OR RURAL ROUTE MUNICIPALTTY OF RESINENCE DATEDF
! Rurat address must 2lso nclude box o7 e no. Indicate Town, City, o Villsge SIGHT: g

A (17 1¢ Declanen AL omm
. QO.C’DFaE LL‘E& ., 208 214'4 h}/‘fy?_’fo_'é_gfw G)Rﬂﬂkg %ﬂ?ﬂL
1361 51 fAqas Dr 0 Town

0 Vkage

Gf"?'ﬁ‘(\ BF\"! {1/, 9307 §City 6{‘(’/61‘? 8 ’gl 3"?‘/>L
| 20Col  SHAOY LA 0 fovn

GrmeN DAY WL Sy e GvisTn Q“"Ll 13
, gp_éi ihﬂ_dﬁ__l_ﬂ_.___ g’l’w.n . ‘ :
- dor-| GreeaRoy WL SY3) mo Green®qy |37 AY-M

5 Q Towa
- 0 Vilage

O Chy I S ____Ji

i O Yown ;
[ i " — £ VElage J‘
. 1 B, ] Cﬁ)‘ i
O Town

7. — 0 Vitage
: O Clly

2 . €1 Fown
. U Vilage
o  Clly - I
9 0 Town
. /" - O Vijage
Q Cily
10 0 Town
N ———1 0 Viago
i O City

. Dhve Bouce . T
wen JAR S QUNGY ST GREEN BAY wi. 5430/ .

(eirokiors tsideniz - incinde number, sttecl. ead nupicipality}

——

Certification of Circulatoy
_,cerlify:

I personally circulated this recall petition and personally obtaised each of the sigpabies on Lhis paper. 1 know that the signers are clectors of Lhajurimi.:ﬁ_nn qr
district represented by (he officeholder named in this petifion. § know (nal cach person slgned the papet with, full knowledge of its contenl o the date witaated
cpposile his o ner name. Lkaew their yesprelive Tesidences given. T support this Tecall peliton. 1am swere that f2lsifying this certification js punishalf  wnder

5. Y2.13(3)s), Wis. Stats.

2[4 (Zml)/ o

ED-170 (Rev. 71200, pape no b edded Ef2D05} “he inlomelien on s Gz ix rogubied by 55, 8.40 and 910, Wis. Shals. Page WNo.
Thur Form is preserbed by the Stete Ekeckons Doad, P.0. Bex 2573, Medison, W1 3370)-7973
S0R-264-3005, lmﬂlel:ﬂinnuﬂ!Lwi.us




RECALL PETITION - i
TO:;_QM_:F o niabifit card  MWiscensin .

[offis{a) with vwiom ramioation papess ov declarilon of candidicy fov the office 3s Filed)

W, the undersigned qualified electors of the 30“\ SE nq“‘e D ;9}-’- |-c,+ Lirscons if] L

(ficisdiction or district of efficchokie) |

peliiion for the recall ofgg_‘{'_e Sen & !Df' nge i i ansen 5@"“\ D‘[S+f‘lc,+ from office pv =.ant

(name nfumtcho‘ld.-.r to b reenlled and office)
to Article XIIT, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recofl must be siafed on petitions for city, village. town, and school disirict officials. The reason nncst be related fo the official responsibilities s of
the afficehalder. No statentent of reavon is requited io fitiate the recall of sate, congressional, legistative, jadiclal, er county officials )}

Seripy [:g‘s&_,_l)%hl_c‘{_}oﬂbg‘l;)ﬁ,_g ling + c.is)f;ip:
_for wearkKo o

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

SHFNATURES OF ELECTORS —| STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address st 2iso inclisde box or fire now, Tndicale Town, City, o7 Vilhige SIGHE: 3

) 77 _Sahdoleioed PH o ;. : <,
i WJ Wi 33;“42’:8’«'8{(2&1;-&1/ g/a

R T O Gty

-
KTwm
s Gran [y, e/l
il v 35 Fed Onk Dep. [0tom ~/

7t D oSt | oy Bt Doy |3-22-41 ]
2139 Ao ek Lr. 30w :
- Sxcy 6”'69114%1_‘2/%’7//{_

O Town

. : —— 0 VElage
i 0 Chy
0 Town
D Vifage
O Cly
Q Town
3 \llage
0 Clly

)

— 1

fio [
_ & ez

4

9 0 Town
) 0 Villago
O Cly

O Town
10 — ~—4 Qavrago

acy R

Certification of Circulator

i EB_\/é E?Dii ‘ — o , cerlify:
iton__ )23 5. QUINCY <Ti __GREEN BRY wi. 54201 .

{circrlsior's tesidencs - inlude numbsr, stest, sad municipsliny}

i personally circulated this secall patition 20d personally obtainzd each of (he siguatures on Uris paper. 1 kmow that the signers are clectors of the Jurisdic™ nor
district represenled by lhe officehnlder named in this petilion. Linow that cach person signed the paper with full knowledge of its content on the date v ated
cpposile his or her name. Lknow their respective tesidences given. T support this recall petition, Tam aware that falsifying this certification is panishab wii ler

5. 12.13(3)n), Wis. Stats.

3feafu

N datc)
EB-170 (Rev. 72003, puge no. bexadded 82005, The infoarastion v this farm is regaled by S5, 840 858 2,10, Wis. St Page, I
Ths foem i5 prasered by fhe Start Elechions Board, PO Box 2973, Madiso, Wi 53701-2973 _J
BT -264-B00F, hup‘.,'.’elrc:iom.;t?lc.wi,\x

{signatore of pircrlator)




RECALL PETITION . .
TO: G’o\le.rnme.n+ p\c::c.uvdqbilﬂ-y Board. Wisconsin

(ofticlal with whom nomination papess or declatal of candidicy fos the office is Fled)

‘We, the undersigned qualified electors of the 20th Se n q+e D [.5iI l‘;.g+ ) IS(;Q"!SE'\ >

icfediction or dlstriet of officeholdes) |

Gn
petition for the recall of SJE‘*‘Q Sen 9+Qr‘ I ave H ansewn 20th Dl§+l"lgf from office pu. suant

(mmeofnﬂ’mcho!dct ta be reealied end ofide)
to Article XIII, Seclion 12 of the Wisconsin Consiitution and 8. 2.10 of the Wisconsin Sfatules.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be siated on pelitions for cify, viltage, fown, and school district officials, The reason mst be related fo the official responsibilities of
the officeholder. No stntentenf of reason Is vequired fo initlate the recall of stafe, congressionnl, legislative, Judictal, or conniy gfficials.)

eri o ealect oty £ iling + .
'Fer‘ L..Jc;r‘K- -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, ISNOT SUFEICIEL ",
THE NAME OF TIIE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RES]DENCE DATEOF
Nural address must also inchide box of fire no. Tndicats Town, Cily, of Village SIGNN §
C NN Q Town
ﬁ l } 2104 bwyre Cow Torr Qo %Q, 3[} /l
\ [ PPN v icry é’vov\, J {
YN _ E10 CARDT O LE TR, Q Yovn
S Db TPy L SAS S | e {2 D s/ /1

o ; {350 DocRelede §7. O Town

S Wil BT Sy B Grega Bad | 3711
! . 200 ke Oul Lo 5o, By
%(jz&/m (o lern/Sauw. (AT | How gRéﬁj\J Bﬂ"f 3':;2 }(

5.~ G20 Squtfe T2R _|QTom ,
Pl S e 129 Squdide T2 oum Gacow B0Y |54y

6 . ) } ¢ ogood , | oTom
¢ M{AZ&M(_/ ,5»(.«4,&_ m}ﬁgm{ %Jffu 3:’}:‘!:96#«(041_, 5@_& 3"‘/3" /]

* 9 ?} . 1 OTem ‘

M”J/&e/ : ﬁ Aﬂ,/%% % %K Sﬁﬁig“g?oeﬂl[%a/ 3~/ 3-1/
, [72 0 PLIJasteT] 0% T )

| S ppty G SH3H Ny é/zea_)_e,mj 2/ 31/ ]

Af(/s/ g;é /Q/V O Town
G ey 57 80" Cpece By | 3787/

PAOAE e, Gy |-
n oy wx)_ 3 -
Certification of Circulator /

L KP ay Th C Hestree , cextify:

{name of circulates)

Iresidoat AR 78  Sugar Mapte. Cte 6/'1&3;:7« W &£49320Y -

ﬂclrouhlm’s midep& - inctude number, streel, and munlelpality)

1 personally circulated this recall pelition and personally obtained each of the signatures on Ihis paper. I know (ha the signers are electors of the Jurisdiction or
distrlct represented by the officeholdcr named in this petition, I know that each person sighed the paper with full knowledge of its conicnl on he date indicated
apposite his or her name. T know their respective residences given. Tsupport this recall petition. T am nware that falsifying this certification is punishable uider

S. 12,13(3)g), Wis. Stels. ) .
2 ’Z;ms- // é/% C‘-"‘O/Q%LIZ»&_’ _

(dalc) (signature of ¢irculalor)
EB-170 (Rev. 742003, page no. box added 3/2005) The Information on \Nis oo is requited by S5, 840 and 9.10, Wis. Stals. ’ Page No,
This Form is preseribed by the S1ate Elections Board, P.0. Box 2973, Madison, W1 33703-2973 é_J ' U
e |

608-266-8005, hitp:Helectionsstatewivs




RECALLPETITION . .
T Crg\le,rani‘__p\f.LQQn:b_Lh'l_‘j,hﬂ oard, W iscansin - —

(ofiudal vith whom namioation papecs of Seciaretion ofeandidacy for the ofGex is filed)

e, the undersigned qualified electors of the ZQ'EE 5&”9"'& I 2 IZSJI l‘; !'f‘ L) Ts¢ Qnﬁtur‘[ s

(furisdietion or dhtrict of ofTiccholer)

petition for the recall of S‘j:g‘*'g Sen gﬁr‘ i gve H QMMJ: __from offics pv sLznt

(name of officcholder W be recriled and office)

10 Article XL, Seclion 12 of the Wisconsin Conskitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stated on pefitions for city, village. fown, and school district officials. The reason mst be related to the official responsibilifies
I officeholder. No statement gf reason is required to initiate fhe recall of stale, congressional, fegislatlve, judicial, or counly officols.)

Seric _'iDAlS,_k Dﬁi&_ﬁm‘j_c_“bnf;‘mf:g_}c,_nz* £ E'\lfﬁg 4o shaw i -
__fer g.‘)f;f? E P,

THE AUNICTPALITY USED ¥OR MATLING PURTOSES, WHEN DIFFERENT THAN F{UNTCTPATITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIRALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruwl agdress must 2so melade box o7 fire ro. Indicate Town, City, o Village SKGHR ¥

| 53¢ Louilona [Rur] 0o i

_%7_4!: 3%/ 55 acy %b@_\p‘{" 3".2/-——i

6@:\&@%&;, 34813 E&':g“ duamico  [3-33-1 |

Zf‘lau s ¢ ag’q &ﬁ |gd o Town ] '

—Cyr’aj\jéau o saals | 0w Suvmie G BR324 |
'

Glly
O Town
O Villags
| QChy ke ]
0 Town i
O Vilagn
i. 0 Chy R
3 Town
0 VHzge
O cCly

O Town
O Viago
L N R o chy |f_r__ .
g . O Tewny
: - 0 Vitage
O Cly
3 Town
°T - 0 Vidzge
0 Clity

Q Town

10
) "‘* QO \Vikage
Qciy

_ ——\ \/ fa B oY Cf Certification of Circulator
b , ) J ' 2 . —— , ceritfy:
i reside al___& ?_ S b} Q Qj[(\TE q‘;u /(r’—’ GRM B ﬁﬁr ,ML_S_.A_EP_.!_i

B - (cirenteior's rewidenee - include number, street, asd mueicipeliiy)

I personally civoulated this recall pelition and personally obtained ezch of the sigmatures on this paper. I kmow that the signers arc cleciors of tke jurisdiulon ar
distidl represenled by ihe officefiolder nemed in this petition. 1mow hal ezch person signed the pager with full knowiedge of its cortsnt on tho datc' wiicated
apposite his ot her name. T kaow their respeciive residences given. Tsuppon this recall petition. Tam aware that falsifying this certification is panuishab’ uader

VY 7

! (datd - v Gignatbre of cireelelo)

T.B-VT0 (Rew, 200, prgc ro box added 82005; The infonnation en this farm is regoired by 55. 840 26d 9 10, Wis, Slals Pa: 0. —F
This Forza i prescribied by i State Eloctions Board, PO Box 1973, Madison, Wt 337012973

£03-264-3005. hitpri/elections siaienwi us ———




, RECALL PETLIION 4 - .
TO: G‘Q\le.rnme_g‘r .ggggo ntability Reoard, 15consSEN o
foflcial it whom pomasklion pepess of dectamli ofcandidacy Sor ibe oflice is i)

Oth en 'l'e i lq + f - —

We, the undersigned qualified electors of the
. (cistiction of district of officcholda) |
peiition for the recall Of_si‘ﬁdﬁ Sen € Ve en 1h f t from office pv swant
(reme of afliccholder (o be sucalled end affe<}

t0 Article XII, Section 12 of the Wisconsin Conslilviton and 5. 9.16 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL

itions for city, village, fown, and school district officials. The reason it be relaled fo the official responsibifities of

(The reason for recall pousi be slafed on peli
the officehalder. Mo slataent gf reason Isrequired io initiate fhe recall of stafe, congressional, legistative, judicial, or couniy officiafs.}

Serings gro ealect f_w,&ﬂzgg_to_ﬂnﬂ——ip:
-Febr ;s)grg, ' I

THE MURICIPALITY USED FOR MATLING PUR? OSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESTOENCE, J5 NO'§ SUFFICIER .
T HE NAME OF THS MUNICIPAUTY OF RESIDENCE MUST ALWAYS BE LISTED. .
STREET & NUBMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT F
Rucal address must also incluge box o fire oo, Indicate Town, Cty. o7 Yillage SIGNit §
2T Taylo- S 0 Toun : .
7 O VBeoo - 7} Lo 2 -lf 11
(7] CRy mqf‘ e ‘

Q Town

27/ ,)QW/LN‘C}W Al ong /7/? /! /)ﬂ & 7//5 3*17&'_{/_

SIGNATURES OF ELECTORS

0 Toyn

297 Eilbaldlpe T e 51/
5-4

3l de Ceppen s C./h&V UI;‘:'
L L.}
ey G Leer /51,7 -
O Town
D VEage
D Cly
6. R O Tovn
0 VYRG0
O CRy
7. Q Town
O Viisye
O Chy
3. - - Qo
—"I O Vilago
0 Clly . )
9. 0 Town
O Vilage
O Gy
i0. U Toun ’
0 Vigsgoe
O Ciy

Certification ef Circulater

L (A_IRFE - BA 1:£(Of{C ey
- naac of circohuler)
iestea__ V3R REHM S RD NEsp7)bre ;T SYLST

{clreui=of’s residence - inciude mamber, streel, ord muicipality)

I'pcx.sonally ciroulated this secail petition znd personally obiained each of the signatures on this paper. T know that the signers ere eleciors of the jr sricion oF
district represcoicd by the oficcholder named in this pelition. 1lnow that cach pecson signed the paper witk full knowledge of its content on the + 3% hicated

appusite his or her ame. 1 know their respeciive residences given, J support this recall petition. 1 am aware hat falsifyimg this certification js punishs 7 wirder

S. 12.13(3Xe), Wis. 3 .
@g:’@ feor)— _ L=2y-t=l] _
(siﬂﬂur\:d‘ﬁm!lm

(datc)

EB-i70 (Rev.2206), prge no, bexndded £2005} The isfermalion oa this farm T requized by 5. B.40 aad 910, Wis Stats, Pape N a
This form is rescribed by (e Stak Eleciitns Board, P.O. Box I973, Modisaa, Wi SFH1-2973 y o

£08-266-2005. kup:lfeleciions staltewis




RECALL PETIXION

R Lo . .
TO: G VvernmenT § %) it oard wWisconsin
(oflisis] riGe whom povaination papers or declution of: dducy for the offiee is flad)
We, the undersigned qualified electors of the 30!"\ Senq-l-e D IS*IIQ‘F, Q! | 5;5:;15}5) »
0 . .

(ristiction or distact of officchold

pelition for the recail of. State Sen = Ve en Th i : from office pv neant

(Fame. ofoﬂ'i:cho_licrm be srealled and afficc)
1o Anticle XIII, Seclion 12 of the Wisconsin Consfriusion and 3, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nucst be siafed on jretitions for city. viflage, town, and school district officials, The reason mist be related to die officiol responsibiities of
the afficeholder. No stotemen of remvon is required lo initiate the recall of stafe, congressional, legistatlve, fudicial, or county offidals}

Seripns 3co$§,ge~3{gc+F ef Doty For Earling 4o Shaw wp
for wesrK. ’ J ' _

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SOFFICTEN, -
THE HAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROULE MUNICIPALITY OF RESIDENCE DAT. ¥
Rucat eddress must also mclude box o7 fie ao. Indicate Towe, City. o Yillsge SIGNiI G

L. [7 “ 2 2o fo ey oA Do o ~ .
nie” C.k’-:' ”( - Q . L
e e Zijtg WE 5477 el B Sir{ho |3-3-
=1y ] M3¥ly Rehms R [ATon )
U..lwd' B‘:-;Ar:ch; k Pcﬂ_,s"ia-.uhfgo S .;'9\/‘;‘7 g.v;;ge Pe&-/j 7(7190 3-3 ,___{/—

3. Babeoch  [N2H0Y Benms B4 | 87om :
fnmt fesShtian, WL S1i57 SWG)WW 3-4 -

4, O Town
. O Villago
O Gly
5" O Towm
X U Vhage
D Cy

6. . 0O Town
0 VRago
DRy
1 O Town
€ Vikaga
O Gity
8. . - O Tosn
T Viltsgo
1 Cily
9. - 0 Town
Q villago
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distelct represenicd by the officeholder named In this petidon, 1know that each person slgned the paper with fall knowledge of iis contgol on tho date indicated
oppaslie his or her pame, T kaow thelr mpcctlvo resldences glven, Isuppott this recall petitfon, Tam eware that falsifyIng this cestificatfon fs punishable under

S, 12.13(3)(s), Wis. Stals.
JARCH 7, 20 L] %Mﬁfmz/_&ﬁ— _
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RECALL PETITION . .
1o G i 3 ild ard, MW isconsin
(officlal vith whom nomtastlon peperfor decluntion of candidioy for the offics ks Aikd)
‘Weo, the underslgned qualified electors of the Oth n 1 Sin .
(ucfsdlodon or dstriet of officeholder) .
petition for the recali of Sen r Ve Th t from offlce pu. suant

(samo ofafficchaldcr to be recalkd and affice)
to Article XTH, Section 12 of the Wisconsin Constitution end S, 9.10 of the Wiscans!n Statikes.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be staled on petitions for city, village, fown, ad school disirict offickals. The reason imust be related ta ihe official responsibilities of
the officeholder. No statement of reason Is required fo Inlilate the recall of state, congressional, legiviative, Judiclal, or county officlals)

or tiark, .

THE MUNICIPALITY USED FOR MAILING PURPOSES, \YHRN DIFTERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS B LISTED.

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTB MUNICIPALITY OF RESIDENCE DATBOR

Rural nddress mst alo kichide bax o fire no, Indicaln Town, City, of Yillgo SiGNL &
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Certification of Circulator
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Iresidoat_ 27723 ..Ba;//r#e Dy, Green Boy WL sy (V(qug O’pl‘l‘-’““rd)m__

(elronbuior resldents - fnchrda mumber, cirles, Gnd suncipabiy)

1 personally clroulsied this recall petiiion end personally oblalned each of the signstures on this paper. T knovwr that the signers are electors of the Jurlsdlollon or
distriet represented by the offfecholder named In this pelition. 1 know thal each person signed the paper with full knowledgs of lts content on the date indicated
opposlte hls or heroame, Linow thelr respective residences plven, 1support this recall petition. I em aware that falsifylng this certificalion [s punishable under

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

3/10/201] [/1-1 /

“(dwle) (slgohtvre of slrealator) .
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RECALL PETITION . .
TO: G- Vernment hility Roard, UlSconSm

(oMMIzlek wolth whoom nominatfon paperdor deeTannllon of caudidicy for the office is filed)

We, the undersigned quallfied electors of the 3 Ol Se n q-l-e D ] Y
arisdletlon or district of oficehalder) .

petition for the recall of_State Senator DGVQ HtijV\ 20th .D.IS'I'PlC'I' from office pu. suant

(name nl'nﬂ'mbn_!dtun be regalled and offiez)
to Arlicle XIII, Section 12 of the Wiscensin Constituton and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recal! miwst be sioted on pefitions for city village, fown, and school disirict offlclals, The reason ninst be refated to the official responibilities of
the officeholder. No staterment of renson Is reqiired to Infilaie the recall of siate, congrassional, legistative, Jirdiclnl, or eonrly afficials,)

Seripos, §co§§,139ql&€i}af Duty, for Lailing +o_shat LA
for werkK, -~ J

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATLITY OF RESIDENCE, IS NOT SUFFICIERT.
o (K THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED,

STREET & NUMBER OR RURAL ROUTH MURICIPALITY OF RESIDENCH DATBOR
Ruxul address mus!t lso include box or fire no, Indicate Town, Qity, or Villago SIGNT o
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i Certification of Clreulator
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(clroulator's resldense - Include number, shreed, nnd Wpﬂl I¥)

SIONATIJRES OF ELECTORS

Tpersonally cliculsied this recall pelition rnd personally oblalned each of llic slgnatures on this paper. T know Lhat the signers are electom of the Jurlsdtsthon or
distifet represented by the officeholder namied [ this petilion, Iknow that each person slgned the paper with full knowledge of lis content on the date indicated
opposlte hls or hername. I know ILheir respectlve residences glven, 1suppert this recall petition. I ar aware that falsifyfng Wis certification is punishable under

8. 12.13(3)Y(a), Wis. Stats, -
‘57 4 7// / o&kﬂau.»
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RECALL PETITION . )
TO: Gmx!ernmm'l‘ﬂccaumlqbll:u Beard. Wisconsin

(oMMell with whem norioation psperd or deetansilon of canddacy for ke oftice ks Dled)

Ve, the undersigned quallfied electors of the _ 30“\ Sg gﬁ D [5_']: |;,t L Trstansin - ,
(Jiefsdictlon or distrierof officehalded)

petltion for the recall of +e Sen r ve W [ from offics pu. suant
{nam=af afTeeholder to be reenlled and offics)

to Arlicle X111, Seclion 12 of the Wisconsin Constitulion and S. 9.10 of the Wisconsin Stafules,

STATEMENT OF REASON FOR RECAILL
(The reason for recall mus! be siated on petitlons for city, vifiage, lown, and school distyict officinls, The rearon nnsi be related to the offfclal responsibilhier of
the afficeholder. No statement of reason Iy requlred fo Inlflate Mtz recall of state, congresstonal, fegistailve, Judlelal, or county afficlals)

erj lect bv ¥ N +
feor r‘K-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERERT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICIENT.
‘THE NAME OF TILE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Iresldent - 7

¥ personally circulated this recall pelillon and personally obtalned each of the signctures on this paper, T know thal the signers are electors of the Jurlsdioton or
disirlcd represented by the officeholder named in this petition, 1 know that cach person stgned the paper with full kmowledge of lis conlent on the dale indicated
opposile hls or herpame. [lmow their respective residences given. I support this recall petitlon, Iem aware that falsifying this
8. 12,13(3)(a), Wis. Stets, .
3o I
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RECALL PETITION
]

TO: G’Q\fe.rnme.g‘l‘ nggunjl:sl'_agl 1y Board wWisconsin L
(ol 2 ot wtioation pagecs or Gectuswions of easalidey Sor i of fice it Glod)

We, the undersigned qualified electors of the 20t Senglte ny
|

st

or distract of)

LIsonsn

olfechatdd
petition for the recall of Sm ‘5%5‘}91- I qve Hggﬁeg 55)""\ Ellst&:lj from office pv nant

{ma=x ﬁnﬁ’ld&ﬂ“ﬂhkmﬂﬂﬂd'ﬁcﬁfx}

(0 Adticle XAIT, Szetion 12 of the Wisconsin Constitviion ated 5. 9.10 of the Wisconsin S{abxes.

(The reasos for recall b be stated on peiitions for cily, villege, fown, and.

STATEMENT OF REASON FOR RECALL
school district offieials, The rearon rud be related fo the officiol responsib’ Tesof

the officcholder. o statesnent of reason I required fo initiaie fie recalt af state, congresstorial, legislative, fndiciel, or counly officials)
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THE MUNICTPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAW MUNICTPATITY OF RESIDENCE, 1S NOT SUFFICTER..
THE NAME OF THE MIAICIPALITY OF BESIDENCE BIUST ALWAYS BE LISTED.
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0. Government Rocovntability

We, the undersigned yoalied elecloss of the

petition for the secall ofjﬁtﬁ Sen

fo Atticle XIIE, Section 12 otths Wisconsin Consiitution #nd 5. 910 0

(The reaxon for recall oyt be stated on petisions for cily, vifizge, town, omd
the officehiolder. No statemett of reoson Is vegaired fo initiate fhe recall of state,

ECALL PETITION

congressloral, legislutlve, Judicial, or counly officiais}

RE . .

9 Reoard,  Wisconsin o
{oTisial mih o dechustion of candidasy Sor e of e it Gcd)
20th Senate D ishrict. WI¥SConse ,

(i ion oo dFbiaof offadnddkig -
e« Ve en (yth 3 L from office pu wwank
{fmeve oFofficchaldorto be srealled wed olfice)
£ the Wisconsin Stafites.
STATEMENT OF REASON FOR RECALL
+chiool district offcials, The reason arust be related 10 the officiol responsib' ties of
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RECALL PETIIION

TO: C:rg.\le.rnme,n‘f" ACCDU n*l'qb_\lrl‘q —Bntu- whscansin .
(offrelal with v J 3 didecy for the office is Filed)
We, theundersigned qualified electors of the A0th SE n q_+€ D I S‘l‘l“ IC,+ ") I‘S(;DHSI n -
afmwﬁwuntomufoun') .
th Distri from office pu svant

peuuonforlhe.recallof Stat Sen Ve en
(nnu:of officcholder to e recalled s office)

to Article XIII, Section 12 of the Wisconsin Constittion and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on peiitions - for city, viflage, fown, and school districi officials, The reason must be refated to die efficial responsib:fities of
the officeholder. No siafenent of reason I required fo initiate fhe recall of state, congressional, legistatlve, judiclal, or counaly officials.}
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for werkK. .. _
THE MUNICIPALITY USED FOR MATLING PURPOSES, \VEEN DIFFERENT THAN MUNICTPATATY OF RESTDENCE, IS NOT SUFFICIEN: -~
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYAYS BE IJSTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA{'IT. b3
Rucal address must also inchude box o fire 0. Indicatc Tovm, City, or Yillge SiGHi G
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1 personally circulated this recall petition: and personaily obtained each of the signetures on this paper. I know that the signess erc eleciors of the Jw sicdon or
d'lstric} tegmcnlcd by the officcholder named in this pefition. 1know that cach person signed the paper with foll knowiedge of its content on the €ate  idicated
opposite his or hiet name. I kmow their respective residences given. 1 suppost this recall petition. Tam uwmtbatfaislfﬁng Lhis cextification is pwishs »* wider
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RECALL PETETION
w/

TO: G’QVQFQMQQ'{' B.gggo niability Roard 1I5consSin :
(offielel with whom nominstion papers or deciition of candl for the olfrce is Fled)

 30th Senate District Lrsonsm .

We, the undersigned qualified electors of e
. (Parisdiction of distsiet of ofliecholder)
petition for the recall of.Sﬁi; Sen [ Ve en Th ] i from office py =vant
{name ufoﬂ’(ceho!dumhmcﬂkd and ofliee)
nsin Constiution and 8. 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FORRECALL
and school district officials, The reason mioi be related fo the afficial responsibilities of

i, legistatlve, Judiclal, or couniy officials.)

to Atlicle XTI, Section 12 of the Wisco

(The reason for recall st be siated on pelitions. - for city, village, lown,
the officehiolder. No stafement of reavon Is required fo initiate fhe recall of stafe, congressioln
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for work —~ : ] __
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1 persomally citculated this recall petition and personally abtained each of the signetures on this paper. T know that the signers are electors of the jurirr iction of
full knowledge of ifs content on e dat - icated

district represented by the efficeholder named in this petition. 1 know Lhat cach person signed the paper with
opposite his o7 her name. T know their respective residences given. 1suppait this recall petition. T am av falsifying this certification is punish -~ vader

S 12.13(3 Z,W@m“j (?J ‘D ' K 24 J 4 ! U

s (dnlcﬂ/\ v

EB-170 (Rev. WK, page no.box added H2005) The informalion gathis form 75 seqalred by S5, 8A0 and 210, Wis. Stals. ” Page Ne. >
This forv is prescibed by the Stete Elcetions Bowd, P.O. Box 2973, Medison, Wl 537002973 . ;

GUB-266-8005_ huplelettionsslaevd s




RECALL PETITION - .
TO:. G—cprcrnme,gy{‘ F\C.Coun-i'q!nih"l-q Roard . ‘A)l‘ic.anlr\ L

(ofichal vwith whom nominstion pspees or declunton o candidncy for the oflice is Hled}

We, the undersigned qualified electors of e 3 Oth Senate District. LITSCONSIN ,

Uneisdretion or district of officchoMer)
petition for the recall of Shate Senalor que HqV\SQV\ 20th E)lﬁ:b’_‘lg,f from office pv suant

(nemeof. oﬁi:cho!du' 1o b yocalled and gillice)
to Article XII, Section 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recatl viust be siaied on pefitions for city, village, fown, and school district officials. The veason puat be related fo the oflcial respontsibilities of
the officehiolder. No stafement of veason is required to iniflate the recall af sfale, congressional, legisltative, judiclal, or conunty offidals}

eri osikg%ggi:,_o'“ vy & nitng o > T__,.,
Sgrioos, 4o P-

or LWAEr K__ .

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUICTPALIT Y OF RESIDENCE, I3 NOT SUFFFCIEN. .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I

SIGNATIJRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE AT OF
Rural addeess rpust also include box or Gire no. Indicate Town, City, or Village SIGH- &

S sy | D ‘/Z

O Town
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0 Vikage
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Certification of Circulator

/
I,M{L l)—- Wie ﬂl’W_S L , cextify:

{namarc ol cievlafes)
. L ' !

fa ,
(Riroulatof’s residence - include number, streel, and municipality)
1 personally circulated this recal) petition and personzily oblained zach of e siguatures on this paper. T know that the signers are electoss of the Juris-iciion or
distict represented by Lhe officcholder namied In this petition. 1know that cach person sipned the paper with full knowledzs of its content on the date dicated

opposile his or her ame, 1know their respeciive residences given, 1spppoit is recall petition, T am aware that falsifying this ceriifieation is punishab* under
5.12,13(3)(e), Wis. Stels. %fj / - /7
el

%W_

&) of circulatos)
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RECALL PETITION . .
TO: g! rnment Bgcngnigh.ld-q Roard, Uiscansin
lost Tarel A1y Tor s offieo Ts Fled)

(ofickal rglih whom peperdor d of
" 'Wo, the undersigned qualified eleotors ofthe Oth i {
(nefsdlotlon or dlstiel of olficchalder)
ptitton for the reall of, +e Senalnr ve A th ri . from office pu. uant

(ramo ofafficeholdcr to bescealled end affics)
to Article XII, Sectlon 12 of!he Wisconsln Constitution imd 8, 9.10 of the Wisconsln Statutes,

STATEMENT OF REASON FOR RECALL
{TTre reason for recall must be stated on perittors for city, village, towh, and sehool disiricl afficials, The reasor must be reloted fo the oﬁ?cial responsibilitles of
the officeholder, No slatement af reason Is vequired to Inlfinte te recall of stalg, congressional, legislailve, Judiclal, or counlp officlals)

o lect Y AT
Lfor W rl(..

THE MURICIPALITY USED FOR MAILYNG PURPOSES, WHEN DIFFERENT THAN K{UNICIPAVITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTRD.

SIONAJURES OF BLECTORS STREET £ NUMBER,OR RURAL ROUTE' MURICIPALITY OF RBSIDENCHE DATEOR
o Rural eddresy must alse Include box or fire no, Indicala Town, City, or Village SIGNY @
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1o, 0 Vlaga
ooly

. Certification of Circulator
I Gyl e<—~n\,j'c) ey s cerltly:

{narne ofcleuletar)

Inskenr 2746 Easy Carvera Courk, Green Bany W) SAZN)

(croutmor's resldence « Include nomber, srruI shd minlelpaiity}

Ypersonally civculeted this recall pelltion and personally obtalned each of the signatures on this paper. 1 know that the sfgncrs are eleclors of tha jurlsdivtion or
dlsirdet represented by the officsholder named in this pelitlon. 1 know that cach person signed lhe paper with full knowledge of its content on the dats Indlcated

oppaosite his or hername, Yimow thelr respective residences glven, Isupportthis . 1 thnt falsifylng this certifiention Is pundshable under
8. 12,13(3)(s), Wls. Stats. .
3/2/1/

(hie) (slﬂfrs of olrenlntor) _
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RECALL PETITION . .
TO: G‘Qge:nmen'l' Bg;gg h:l'f.h'll"*al ngcd‘. wWisconsin
{ofiicll wits whom nominetion papers or declertlon of cavdldsoy for the offlco i filed)

" 'We, theundersigned quafified electors ofthe ,3 Oth SE n gﬁ D I.SJ!I !-Qi‘_. L) ISLQQS.!Q . s
(ualsdketton or dlstele) of officcholde) |
petltlon for the recall of Sen r ve (48 th (| ~from office pu. suant
(namcofaflictholder tobe reealled and offize) .
to Article X1II, Seollon 12 of the Wisconsin Constiution and S, 9.10 of the Wisconsin Statufes,

STATEMENT OF REASON FOR RECAYLL :
(The reason for recatl st bo stated on petitions for clty, villagz, lowh, cnd school districl officiafs, The reason must be refoted to ihe official responsibiliiles of
the officeholder. Noslatentent af reavon Is vequired fo Inirlate the recll of sinfe, congressional, fegiclntive, Judlclaf, of conay offielals.)

er i o lect by £ 1ling -+
- _Yeor wdrk.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN S{UNICTPATITY OF RESTDENCE, IS NOT §UFFICIENT,
THE NAME OF TIIE MUNICIPALITY OX RESIDENCE MUST ALWAYS BE LISTRD,

SIGHATURES OF BLECTCRS STRBET & NUMDER.OR RURAL, P.OUTEt MUNICIFALITY OF RESIDENCH DATEDOR
- Rurg] nddresy must also includa box or fire ro, Indicats Town, City, or Village SIONT: G

u ' _-_'-——ﬂ
: CE Soyder [274% ¥ Carvery Geftom Bzy |3/1/1
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OVifage
achy
8. . . 0 Town
O Vikags
adclly
9, Q Town
O Village
0 Gy
) 0 Tawn
10, O Vitage
aaiy

. - Certification of Circulator
I, Gy -S‘hlc)(?_'f‘ » certify:
(natme oleloulates)

Irsitont 2~ 746 _East Carvvera Covrk, Green Rey W1 <A

{etroulntor’s rosldence - insfuda number, sireet, and enifelpatity) LA

I personally circulated this recall petition rnd personally obtalned each of the signatures on thls paper, T know thal the signers are clestors of the Jurlsdlullon or
dlslelct represented by the officeholder named I this pefillon, 1 know thet cach person slgned the papee with full knowledge of lis content on the dats indlcated
opposite his or her namoe, X know thelr respective residences glven, Isupport

Srecs oh. Tanya®are [hat falsifying Ihis certificatlon bs punfshabla vnder
S. 12.13(3){u), Wis, Stats, ! .

3/2/// -

Ty - Al sgaature fulzcaluton)
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RECALL PETITION
TO: G-g\le.rnme.n'l‘ ﬂcg:ng ntahils 4-?[ Reoard h.)!ﬁc.canﬁ
(offiskal velth wham nomlzation papers or decfansilon of candlduoy fur ik of ffes is filed)

" 'We, the underslzned qualified electors of the Oth en i i
Uwrdsdlellon or distie) ofolfceholder) |
petltton for the recall of + Se.n r ve W th (ol from offica pu. suant

(name ofofficcheldec to baseealled and affles)
to Article X1, Seotlon 12 of the Wiscoensin Constltution and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recafl anist be stated ol petitions for ciiy, vilage, town, and school disivict efficials. The reason nist be related to the oﬁ?dﬂ! respopstbillties of
the afftceholder. Wo statentent of renson I's vequired o lnfilate the recall of state, congressional, legisiailve, fudiclal, or coumy offtclals}

er | lect % nling -+
fer LQ r'K__

THE MUNICIPALITY USED EOR MAILING PURPOSES, WHEN DIFFERENT THAN MIUNICIPATITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICITALITY OF RESIDENCE MUST ATMWAYS BE LISTED,

SIGNATIIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OP RESIDENCE DATEON

3:(m|nd&mmusralsomludaboxorrwno ndicata Town, City, or Villaes SIOND &
1 - _{25 25&@@222‘ OTem . -
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6 0 Town
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0 Chy
7 O Tewn
. 0O WViage
B iy
8 . - @ Town
. 0 Vikage
acly
9 Q Yown
, O Village
Doy
' O Town
10, QVifage
acly

Certification of Cireulator
, certliye

{neme of 1)
Y teside at L ( g_& % 'fL
2001 [ K T TR0 O Sudmlca (0] SU3/3
T personally civoulated this recall pe!ll!on and personally oblalnéd-edc za e on Lhis paper, T know that the slgacr ere cleclors oftﬂn ‘uﬁls%u on or

dlsirict represenied by Lhe offceholder named in this pemlon. 1 know thal cach person slgned the paper with foll lmawledgu of ts content on the dats indicated

opposlie his or her name, Tlaow thelr respective residences glven, T support this recall petiifof] T am aware that falsifyln ficatfon v punishable under
8, 12,13(3%x), Wis. :.iéls. 5 , l . S W

[s!ymvre ofclml!llnrj

(date)
EB170 (Rev.7/2003, page no, ko added 8/2005) ‘The informatlion on this form [s requhied by Sg, BA0and 9.10, Wi, Sinls. Pags No .
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LI

RECALL PETITION
TO: G'g\!g,[nmen'l‘ nggg ntabili 4-31 Roard, wWiscansin
(offiskal with whom neminstion pepety or detlucailon of candlduoy for the office is fited)

’ . »

" We, the undersigned qualified electors of the Ot en L
GarTsdutlon or dliier of oftistholded

petition forthe recatl of Shate Senatnr 1Dave Hansen 201h Dishricd . sromoffioo pu. st

(namoafafficeholdor to be recalled and affloe)
fo Arllele XTH, Sectlon 12 of the Wisconsin Consilfution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall st be stafed on petiitons for cily, village, town, end school disivict officlals. Tha reason must be reloted to the o_ﬂi’cl'a! responsibiliiies of
the officeholder. No slatement of renson Is raquired to Infilate.the recall of state, congresslonal, legislailve, Jndicial, or counly afffelals)

er i lect £ nh +
for w rK-

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

SIONATIRES OF ELECTORS STREST & NUMEBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATRO
_ Rugsl addresy must elso includs box, or fire mo, Indicats Town, City, or Villago SION G

7331 Hiberf Koad & fom :

,k]' !7' MM&JAQ:_ BN
7331  Hilberf RTown

“eobissk: W 5'4/71 S o Chase | 3-1-//
0 Town
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0, B B Vilage
octy
7 Q Town
' S OVisge
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8 . . O Town
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[ 0O Town
b 0 Vikage
ooy
) £} Town
10, O Viago
aoly

I L [SA %A Mﬁcaﬁou of Cirenlator
e 3001 UL (I 0t O Sl 6. WISH313

(elroututor’s resldenes - Inctude nomber, sireey, ind miinlelpality}

1 persomally clrculated this recall pelliton rnd personally obtalned each of the signatures on thls paper, I know Lhet the slgners ere clectors of tha Jurdsdlutlon or
distrdet represented by the offlceholder named In this pelition. 1 know that cach person signed the paper with fulf knowledge of lis content on the date Indicated
opposlte hls or her pame, Tknow thelr respective resldences given, 1support this recall petitlon, Iam that ﬂalsifying fs certification fs punishable under

8. 12,13(34n), Wls.SInl::% _ ( B L ‘ . : Wf&l

(date) Glgaaturs ofnltcvhlof)
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RECALL PETITION y e .
TO: G'Q\Ie.:nmen"‘ Bc.cng ntability Beard, Wiscansin
(officia) wh whom nomioeton plper!or deehuntion ofcand oy Cor the oJos &e Filed)

. - -

" 'We, tho undersigned qualified elefors of the Oth i
Unfsdktlonurdlshiel of ofTkchaldes)

petiiton for tho recall of State Senator i)gve Hansen 20th D;sﬂ: 1ed fromoffios pu suant

{nama of offie tho!d:(l.o bercealled and ofties)
to Article X1I, Sectlon 12 of tha Wisconsin Consftiution and S, 9 10 of the Wisconsin Statutes.

STATEMENT O REASON FOR RECALL
{The reason for recatl st be stated ont peiitfons for oity, village, fowh, and sehool disiricl offtclats. The reason mist be reloted to the qﬂ’?cfal responsibiliiies of
the afifceholder. No slatement of renson Is required fo lnitlale the recall of state, congresslonal, leglclailve, Judiclal, or counity offfclals)

o lect by $or Earlina +
for W r'K_

THE MUNICIPALITY USED EOR MATLING PURP 0585, WWHEN DIFFERENT THAN S{UNICIPALITY OF RESIDENCE, IS NOT SUFITCIENT.
‘THR NAME OF THE MONICIPALYTY OF RESIDENCE MUSF ALWAYS BE LISTED,

SIGNATIJRES OF ELECTONS STREET & WUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCB DATEOR
Rurgl address must elsg Ineluds box or fire no. Indicata Town, City, or Village SIGNT @
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X
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: 0 Vileps
- O ity
) O Tewn
, O Vilflage
Qcly

: Q Taown
10, O Vitags
oy

L Z/l SG S@W l\ d{Cerﬁﬁcatmn of Circunlator
st 300{_(Mood [ARA M eac su0 (4. Suami ¢o, U] ST

{clroulntor's restdenes - Felude numbor, strest, and munlelpatity)

Tpersonally clreuleled this recall pefltion rnd personaily oblalned each of the signatures on Ihis paper, 1 know that the slpncis are cleclors of the Jurlsdlotton or
distrlct represenicd by the officchoMer named fn thix pefitlon, 1 know thal each person slgned the papcrw:m Tl knowledge of [ts conten) onthe date indicated

opposiie hks or her name, Ilmow their respoctive residences glven, 1support this recall ﬂon. Tam fhls{ Ing tis certification s punishable under
S, 12,13(3)(s), Wis, Stats, . .
i1 oA
[ R

) | (gnsere nfolmlnlor)
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RECALL PETITION

v L - -
TO: ngernmeﬂ‘r E\Cgc.o ntability Roard , wiscansgin ]
(officisd wivi whom nominafion papees of decTamiion of candldacy for the offic is fited)

We, [he undersigned qualified electors of ihe Ot en ';"e i ‘f‘ [ia) R
Gnﬁsdicdonudismnfofﬁndmldu) .

peiition for the recall of 5‘5‘"-_.5'{‘? Sen [ v am, O_M——fmm office pu mant

(amc of officcholder to be yrcalked end offce}

vsin- Constituiion 2nd 8. 9.10 of the Wisconsit Siatutes.

1o Article XIH, Seclion 12 of the Wiscon

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for cily. village, fowit, and schiool district officials. The reason nuot be relgfed to
the gfficehiolder. No statenteni of reavon Ix required fo initiate fhe recall of state, congressional, legislatlve, jndicial, or counip afficials )}

‘;er‘iggzs, 3::05%5_‘3: e%ie,(_‘g—,gf Doty ¥ wling L
for werk B

THE MITUCIPALITY USED FOR MAILTNG PURFOSES, WHEN DIFFERENT THAN FUNICIPALITY OF RESIDENCE, IS NOT SUFFLCTERI -

fhie official respansibyities of

P THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. B
SIGMATURES OF ELECTORS STREET & NIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT JF
SIGHN G

Rural address musj also include box of fire 9. Indicals Tewn, City. o Yillage

/719 Liries e | QVom
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er)//dﬂ,@aﬁd?—@h Py, btjfﬂ/%d %« Siﬁ,"“—‘"ﬁz@w% /Z? / /4

3. = L 43¢ Fotoadrcbie th. | Giom
‘72/*&;{ %M’%é@w (B i 5430 | gg?ge G%J g’%bf %p/ﬂ
3//&//

[4 = ¢
- 0 Towi

N , N7 -2 v
Do i oail] B B PT TS e (37171
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- Carfification of Circulator
L w“ﬂ /‘Z«Qvﬂ/é*’_aé.lff— ez , certify:
{name of circalator)
i reside 2i &26‘{ ,V’ CQM"@J % lé/aéﬂ/ et F_g__%_g_mf S

(ciroutiols residenta - incivde Rumber, streed, and :r:unitipalﬂ')')

i Pc.'sonally circulated this recatl peiltion ang personaily gotained ezch of the sippaturcs on Uis papsr. T donow that the signess are eleciors of e jur & iction oF
district represcricd by ine efffccholdcr named in this peitiion. 1 kuow that cach person slgned (he paper with fuil knowiedgg of its conten on the » += dicated
opposile his or ber aame. T loow thelr respediive sesidences given. T support this recall petition. Tam aware Bl Falsifying this ceniification is punishs ™ vads

S, 12.12(3)(e), Wis. Sits.
2 l— [ B o

{daicy signaturc of cimlatos)
s —
EB-170 (Rey. H2363, page no. box ndded E06T) The Snformaaiion on Gvis farm (5 rgqaived by 55 .40 sod 2.0, Wis, Szl Page o, M/
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RECALL PETITION . . .
TO: Cﬂb\le_rnme.n‘f‘ﬁcce.u ntability Reard, wWiscansin

T T fefMeliwii whom neralowtion pmpard o éclunilen oFcandidusy for e offico It hed)

‘Weo, tho undersigned quallfied elestors of the Oth 1
(Juclsdiction oo datrier of offiecholde)

el r & th ri from office pu. suant

pethlor for thoe resall of
(mmnl‘aﬂkeh_lﬂuto bz recealled end ofilce)

to Article XI1, Szollon 12 of the Wisconsin Conslitution end S. 2.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall utiis! ba stafed o petitions for clty, viliage, towi, and school distriel efficlals. The reason must be relaled to the officlal responsibiliiles of
the afficeholder, No statement of reason Is required fo Initlate the recoll of stafe, eongresstonal, leglslative, Judlelnl, or cotinty afficlals)

er | lect £ i +
for W rK-

THE MUNICIPALITY LSED FOR MATLING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF WESMIENCE, IS NGT SUFIICIENT.
THE NAME OF TITE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTED.

SIGNATURES OF ELECTONS STREET & NUMBER OF. RURAL ROUTE MUNICIPALITY OF RESIDENCB DATEOR
| Twad nddress musl alao Include boax or fire no. Indicats Town, Oy, or Village SIGNT: G
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified clectors of the Wisconsin Senate District 30, petition for the recall of Senaior Dave Hansen
from office pursuant to Article X111, Scction 12 of the Wisconsin Constifution and 8. 9.10 of the Wisconsin Stahuics.
STATEMENT OF REASON FOR RECALL
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on the date indicated opposite his or her name. I know their respective residence given. I suppord this recall pefition. T am aware that falsifying this
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Cersonally circulated this recall pelition and personally obtained ¢ach of the signatures on Lhiy A v 1 khow that the signers are electors of the Ju dicilon or
pe
paper/Avith full knowtedse of its content on the d¢ :indicated

distict represented by the officeholder named in this pelition. 1know that ¢adh person slgned B
opposile his or her name. I know their respeclive residences pgiven, Xsuppoft lfis ¥ all pelitid - andiare thal Ralsifying this certificatieg is punishable under
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3. 12,13(3){(n), Wis. Stals. R
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(signaturc. of circulator)

EB-170 {Rev.7/2003, pae no. box added 272005) The infornallen o2 this fo
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RECALL PETITION

10 OpyeY'y ?%777‘ /?c‘camﬁ&[?/ﬁv  Wiscons’>1
(official wit whom nomination papérsor declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the ?01’” LSM?& 2757"]’76 7— '/V/,S’C 0)75"/)’}‘ )
(Jun(dlchm or dlsl.rld ol ollmeholder)
petition for the recall of [4) % from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school 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.)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Idlicate Town, City, or Village SIGNING
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Mp@ é}\/ Certification of Circulator

/%n 2 , certify:
{namc of ﬂmulaior)

I reside at o 3 3 &M (61 M 4/444’:.6%

(cm:ulaloﬂs dhsidence - mclude numbcr slrecl, anfl municipality}

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

S. 12.13(34a), Wis. Stats.
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. .,.. RECALL PETITION
TO: 7‘ C // /S'C‘(}W.S'/ pYi
{oflicial wild whom nominalion of declamhon ol'cmdn.'acy for the olTice is Aled)

We, the undersigned qualified eleclors of the

%

(name ol efticeholder to be recalled and office)

petition for the recall of

[juritdiciion or district Dl"oﬂicchuldcr)
1

from office pursuant

lo Article XII1, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petiiions for city, vitlage, town, and scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of renson is reguired to inltiate the recall of state, congressional, legislative, judicial, or county officials.)
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THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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~ A R;f‘ addrss must also include box of fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

Gene Sehropder

(namo of circalator)

T reside at "?33 fdh».ﬂj Coury ﬂt/d.ﬁ/{’ L' s

, certify:

(circulatlor’s residefice - include number, sm:el,/ end municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that Lhe signers are electors of the jurisdiclion or
district represented by the officehoider named in this petition. I know that each person signed the paper with full knowledge of its conlent on 1he «ote indicated
opposite s or hername. | know their respective residences given. I support this recall petition. I am aware thal Falsifying this certification is punishable under

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

{datc)
EB-170 (Rev. 772003, page no. box added 8/2005) The inforniation on this form is required by Ss. 840 and 9.50, Wis. Stats.
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RECALL PETITION

TOI_Q_Q_\LQ-_T'IMMH'}QEJUH'# Beard, Wisconsin —
oot ? e dechuaation of candidssy for the offfce is Fited)

(official with Wi peptrs ocde

We, the undersigned qualified electors of the Oth en +€ ] + ,
. Gmisiction of district ol officchoMer) -
petition for the recall of Shate Sen [ ve en th D i fiom office pu Tvant

(rome ofofffccholder to be yecalied and office)
to Adticle XIII, Section 12 of the Wisconsin Constiivtion and 8. 9.10 of the Wisconsir Statutes.

STATEMENT OF REASON FOR RECALL
ity, vilage, town, and schoo! district officials. The reason anat be related fo the official responsibilities of

(The reason for recall i be slafed on pefitions for ci
the officehofder. Nostatement of reason Is required fo inifiate fhe recall of stafe, congressional, legislatlve, Juddiclal, or county afficials )}
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THE MUNICIPALITY USED FOR MAILTNG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SOFFICIEN,.
THE NAME OF THS MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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U Certification of Circulator
5, Raron " TremPe e
{iramc of circutalos) . —
Lresideat___ 3 432 (7o I _oconi® Fel'f ,.T §H4s™ § 707

(sircullor's residonea- include mumber, streel, and mygicipalit) .

1 _pclsonal Iy circulated this recall petition and peisonally oblained each of the signatures on this paper. 1 know that the signess are electors of the Jurisriciion or
district 1epreseaicd by the officeholder named in this pelition. 1knaw that cach person slgned the paper with full knowledge of its content o the da  udicated
opposile his or her name, 1 know their respeclive residences given. Tsupport this recall petition. T am aware that falsifying Ihis certification is punishs’ - wader

S. 12.13(3)a), Wis. Stets. ‘ B
3/17/ 1/ B _’/;//' .

{datc) (signatore of circulaior)
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RECALL PETITION

TO:-

lSco‘ﬂ.s‘j >1_
{oMicinl with whom sommaiion o da-.larahun ofc mndldaq for the office is filed)
We, the undersigned qualified electors of the fﬁ 5 C S'/)’) ,
(Juritdiction or disricl nfoﬂlctholdcr)
petition for the recall of m_j’{f n 5(7 % 957?'/ C.f from office pursuant
{name of ofliceholder 1o be recalled and office)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of veason is required to Inftiate the recall of stafe, congressional, legistative, fudicial, or county officials.)
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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 ELECI'ORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. indicate Town, City, or Village SIGNING
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Certification of Circulator

Gene. Schroeder— , certify:

(nanw of circulator)

I reside at A33 JTames Ceri /0’1/38 K. L 'S

{circulator's residence - ticlude nunier, strect, and mun{cipalily)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electers of the jurisdiction or
district represented by the ofliceholder named in this pefition. T know that each person signed {he paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. [ am aware that falsifying this cedification is punishable wunder
S. 12,13(3)a), Wis. Stats.

3-6-//(

{date) ’ (signature of circulator)

EB-170 (Rev. 72003, page no. box ndded 8/2005) The infostation o this form is required by Ss. 8.40 and 910, Wis. Stals. Page N ,
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RECALL PETITION - )
TO: G’g\le.rnme,ﬂ‘l‘ ﬁg:ggunigbilﬂ-:l Roard, wiscaonsin o
{official with whott pom papess or deciumlicn of didiey for e olfice ks filad)

Wo, the undersigned qualified clectors of the 20th Senate Tictrict. LW TSonsin I

Gawietion of district of offeckolder)

petition for the recall of 5:!3“‘; eengﬁ;r i yave Hggﬁen 20t1h EIIS:‘II;_'I:- from office py suant
(e ofolficcholder to be recalfed wnd ofee)

to Atlicle X3, Section 12 of the Wisconsia Constituiion and S, 9.10 of the Wisconsin Satules.

STATEMENT OF REASON FOR RECAILL
{The reason for recall orust be stoted on petitions for iy, village, fown, and school distriet officials, The reasont mist be related to the efficial responsibilities of
the officeholder. No slaferent of reavon is required fo hitiate the recall of sinle, congressional, legisiatlve, judiclal, or counly effrcials.)
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for K .

THE MUNICIPALATY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICTPATATY OF RESTOENCE, 15 NOT SUFFICIES .
THE NAME OF THE MUNICIPAXATY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator

i, Paren ¢ T renle _cerdily:
[ {mawe of eirculuter) - o - _ —
lresidoat 5 4 7% Cls I Qcolle FPalls  , I 54/54 §L7%e” .
teieosireds reidencs fneSade s, e, and Tatlipaey)

1 personally citcalated this recall petition and personaily obtained each of the signatuces on this paper. I koow that the sipners are elediots of the Jm isricilon oF
district represenicd by ihe officeholder named in this pefition. 1kmow thal each person signed the papet with fall Jarowiedge of its contenl on the date whicated
opposite his or ber name. Limow their respective residences given. 1 support this yecall petition. T am avre that falsifying {his centification is ponishab?  vades

S. 12.13(3)(s), Wis. Stals. .
7/ 7/ e /4 Py

(Iuic) (signature of sircalator)
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RECALL PETITION e .
10 Government Accauntability Reard, wWisconsin _
(oﬁ:iluhwhﬂmnﬂnﬁmwﬂs’wmd«dﬁﬁqhﬁuﬂhkﬁd)

We, the undersigned qualified clectors of the 20 Senate D shct, LISConsm.

i
. Qmindictioa ot dstict ofofficcholda)
pdilionfortheracallof Sigd-g Senghr‘ i ave Hggﬁen m“‘\ E}IS:!IIS,J: from office py want
(rame of officcholder to be srcalled ond alifies)

1o Article XILI, Section 12 of the Wisconsin Constitotion and S. 910 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall vnsst be siaied on pefitions for city, viliage. torn. and schoal district officials. The reason must be refated fo dre official responsibilivies of
the officeholder. No stateent of reasort Is required fo initiate fhe recall of sinte, congressiosial, legistative, judiclal, or counly officials)
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THE MUNICIPALITY USED FOR MAILGRG PURROSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 15 NOT SUFFICIEN) -
‘TBE NAME OF TS MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISLED. ]
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Certification of Cixculator
i, ﬁ aron  bee Tremfe , cotify:
— . {oamc ol cirenkied) - - .
Iresidest 5 432 €15 ¥ ccoVie Fallf , I 4disH §7 el

(circulator’s residents - incigde pmnbes, steel, and W
1 personally circulsied this recall petition and pesonally obisined esch of the signetures on this paper. T know that the signess are electors of the Jaiicion or

district represeaied by ibe officeholder nasted in this petition. 1knot that cach person signed the paper with full knowiedge of its content an ihe dake wdicated
opposile his or her name. I knaw their respeciive residences given. 1 support this recall pelition. Tam awere hat falsifying this certification is panishab! vder

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

717/ 7 o

(i) (signadorc of circuluion)

EB-170 {Rev. 21200, page no. box wddcd B/1005) The saformralion oa Dhis fovs is required by $2. 340 wed 910, Wis_ Stals. Pagr-No. g --/ P
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o ... RECALL, PETTTION
10: Govery »78?77‘ /?ccmﬁffaﬁ// Tv W/Sca?ﬂﬂ)f

{ofFicial wu{whom nmunai[m or declamtion oFudedaq for the office is filed)

We, the undersigned qualified electors of the EZQ S EM’E MZ&MQQM____—__,
(Guiitdiction or district nl‘nnnceholdcr)

petition for the recall of 15 ry Cf from office pursuant

(name of ofliccholder 10 be recalled and olﬁce)
to Ariicle XIH, Section 12 of the Wisconsint Constitution and 8., 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district afficlals. The reason nust be related to the afficial responsibilities of
the officeholder. No statement of reason Is reguired to inltlnte the recall of state, congressional, legislwtive, judicial, or county officinls)
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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/ CTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
“ — } adkiress rinist also inctude boy or fir no, Indicate Town, City, or Village SIGNING
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