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1 personally circulsted this recall palition and personally obtalned onch of the sigratures on this paper., 1 know thet the sipners are cleciom of the jurlsdiotion or
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RECALL PETITION . .
TO: Crg\!e,rnmo_g'l‘ Bg;ﬁug:{gh]“{-gi Roard. \JISc.cmstn o

{ofiiclal with whom nomisation pspess or declarntlon of eandidacy fos the ofiice s Miled)
We, the undersigned qualified electors of fie Otk en +e f + n_
, (Jucisdiction of dlstrics of officchalder)
petition for the recall of State Senator Ve en h i f __from office pv moan’

{ramc of officcholder to bemrealled and oiface)
to Acticie XEII, Sechion 12 of the Wisconsin Constitetion and S. 9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
(The reason for recafl must be sioted on petitions for cily, village, town, and school district officials. The reason ymcst be relaied to the offfcial responsibilitie -4
the officeholder. No stedement of reason Is required to initiate the recall of siate, congressional, legislatlve, judictal, or counly officials)

mifﬂﬂngls,gcoﬁé,g%lgcl‘,of ]25,\4-¥ Lor B‘sll’ﬁg +o shaw BP:

or L«J(bl"K-k

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

SIGWATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF

Rurzl address must also inchude bax or fire no, fndicate Town, City, o Village SIGHT: E__.

7 Pf’CJO O Town
/lére:eg,d %w«; Balamlreesfopy |2 3 ~/)
o/

IS 71 1A O Town

At ;%5 . &9303 )2 373/ -/}
A VE? £ | OTom e —

. - A
o o £ 7 7 PO A A T . ‘E"&““‘-“‘ ==
- : e — RS OLY y

| 3] Greene Ave [otm SY386] T
) Speen cfun mi&“ GMB7 3 31-/1

/ ] QTowm
o VBago
0O Chy

6 E QaTown
b ' 0 Village
- a Cly |- .
7 0 Town
. 0O Vilage
O Chy

g . O Tovan
) O Village
T Cliy - e
9 Q@ Town

3 O vilizgo
£ Chy
a Town
10. - Q Vikage
QG

-

Certification of Circulator

Yo,
1
T

L

J ; , certify:
Iresideath__lsl»?i DUVINCY %T-Mﬁ? / l‘q_) o 5 iijO_Lf_ -

(cireulfors Tesidenze - include mamber, sy, and mosicipaliy)

I persomally circulated this secall petition and petsonally oblained cach of the signatures on this paper. I know that [he signers are cleciors of the jmlsrﬁu‘.i.un or
districk represented by e officeholder named [o this pelition. 1lnow that cach person slgned the papee with full imowledge of its coment an lh?‘ date 1dicated
opposile his or her name. 1 kow theis respective residences given, I support this recall petition. 1am aware that falsifying Lhis centiftcation js punishab! under

S. 12.13(3)(s), Wis. Steis. . / _
2/2/ /f ’7')/¢ &%_,‘

(dnic) (signature ofcimi-:nf/
EB-170{Rey, 22603, page no. box edded 82005} The informtalionon this form is reqoired by St. 840 aad 9.10, Wis. Stals. Tage No. l
This form is presenabed by (he State Ekchions Doasd, PO, Tox 2573, Madison, W1 53701-2973 J

608-245-3005, Jntpiliclections stateavis




RECALL PETITION .. :
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STATEMENT OF REASON FOR RECALL
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I personally clrculaled this recall petillon end personally oblalned each of the siguetures on this paper. I know that the sipners are eleclois of the Jurlsdlutlon or
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opposlte his or her neme, I know their respective residences glven, Isupport this reall peliion, 1am awars that falsifying this.ceiilfication is punishable wnder
8. 12,13(3)(a), Wis. Stals, . - ’
2571 Sl st K _
7 (date) (slgnature of cltcwiator)
EB-470 {Rev., 772003, prge no. box added B72005) The nfonmatlon on s form §s required by Sy, BAG and 9.10, Wis, Stls. Page No
"Thls form fs preseiibed by (he Siale Electons Board, P.O. Dox 2973, Maditon, Wi 53701-2973 ) q O S

608-265-8005, htpdfelritiong.stalewvhus



RECALLPETITION . . :
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RECALL PETITION . .
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e, the nndersigned qualified electors of the

petition for the recall of, State Senaty

RECALL PETITION
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RECALL PETITION . .
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N RECALL PETITION
Tto: _Government Accountability Board, State of Wisconsin

(ofEcial with whom nemination papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 30th Senate DiStI’iCt, State of Wisconsin ,
(jurisdiction or district of ofliceholder)
petition for the recall of State Senator Dave Hansen, 30th District from office pursuant

(name of officeholder to be recalled and office)

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

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

For serious, gross, neglect of duty and for failing to show up for work.
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I'personally cireulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the
Jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL,

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XTIL, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
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CERTIFICATION OF CIRCULATOR
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certification is punishable under 5. 12.13(3)(a), W’a Stats.

_Zla/”

(date)”

(Slgl'mll.m: of Clrculatnr)

o 0 )3

FHI Y



RECALL PETITION e .
Gover ent hility Roard, Wisconsin
lawtion paperdor drefuenlon of eard Besy For the olfien s Bled)

{oflcka] with whom

Wo, tho underslgned qualified eleators of the_ 3 Oth  Sen |
{Jurisdlction or dlsirier ol ofMiceholder)

petltlon for the recall of 5_"3‘*'; Sen gbr‘ ] qve H ansen 2A01h E )llﬁj':l"lg.:l: from office pu. suant
(mmonl’nﬂkeln!derlnhnodkdmdamu) .

to Arlicte XIII, Seclion 12 of the Wisconsin Constlfution and 5. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recall miist be siated on pelitions for city, village, town, and school district officials. The reason musi be velated to the official responsibiliiles of
the officeholder, No siatement of renson Is required fo Inltlate the recall of sinte, congressional, legistative, judiclal, or county officlats,)

er | o lect £ i +
_for wisr

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

SIONATURES OF ELECTORS STREET & MRMBER OR RURAL ROUTH MURICIPALITY OP RESIDENCE DATEOR
Rual address musl elso include box or fire no, Indicale Towm, City, or Villspe SIGNT 3
1. @A\ 285 ST @un prive Qo -
; PN goly @reen gy J/IE 4
r) 7 2755 ST H AW Livelarmn . |
et e Tar . ewesreen {oa, N30
3./ O Torm
O Vilage
achy
4. Q Tovm
O Vilage
o ciy 1
Q Town

3. 0 Viiage
) O Chy

6. . O Town
Q Village
O Cly
7. Q Town
QVilags
N 0 Ghy

8 . . O Town
. O Vikage
aclly
0, 0 Tawn
O Village
O Cily
: X Town
10, 0 Vikage
0 city

Certification of Circulator
I,__A/O"Mﬂ-h yd 56’(&0{&{0:’” » certlfy:

(mame ot olreutalo)

lresident 2 785 ST« Zosn DVIVE 6} 66&\/ A St T/ /

(elrovlkator's resldence - Include number, strel, and mumk!pﬂrly

T persanally cliculaled this recall pelition and personaily oblained each of e signetures on Lhls paper. T know that the slgners are electors of the Jurlsdlstlon or
distrlct represented by the officeholder named In this pelillon. 1laow that cach person signed the paper with full knowledge of lis content on the date indicaled
opposlie his or heroame, Tknow thelr I'GSPCCHVB residences glven. ] supnort this recall petitton, Tem aware that falsifying Wis catifi calion is punishable under

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

e ird Y. /5 22//

etey {xigenhure of clrculator) -
EB-170 {Rev.7/2003, pge no, bt ndded B/2005) The information onthis farm [5 required by 53, 840 and 5.10, Wis, Stals. Page No.
This form Is prescribed by the Stak Eteetlont Board, P.O. Box 2573, Madison, W1 533012973 ' q 2
608-266-8005, htpifeleerionesiate vl.us




RECALLPETITION .. .
TO:, G' overnment ﬂ:,;ng n:l'shlll-'l'al B%,\;‘J 1ISconsin
(ofTclal with whess norinatisa popirdor écelunion of ey Fod wre ofice Fa fded)
‘We, the undersigned qualified electors of the _, 30“\ Sg ng:lg D |5:‘3 !;,t . L )J:Smgsig_q e
Gubdictlen o dhiries of offitehalds)
petlilon for thorecall of Sdate MMBS&A_&M}ILL_&Dm office pu. suant
(uame ofeficeholdor ta Do reaticd und ofGice)

lo Arllcle XIIL, Secflon 12 of the Wisconsin Constittion and 8. 9.10 of the Wisconsin Statules.

STATENMENT OF REASON FOR RECALL
(The reason for recalf vitist be sioled on petitions for cliy, viflape, town, and school district officlals, The reason miust be refoted te the official responsibiliiles of
the officehokder. No statenent of remon s vequired i Inlflafe ihe recall of stake, congresslonal, legislniive, Judieial, or counly offtelals)

er) n%lgc.{',uf DQL¥ far Eg‘nligg 4o shaw e p
- Jf-_grf EKL

TIIE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFVERENT THAN MUNICTPALITY OF RESTDOENCE, 18 NOT gm’CTBNT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DX LISTAD,

SIGNATIURES OF ELECTORS STREET & NUMBER OR RURAL ROLUTE MUNICIPALITY OF RESIDENCE DATEOR
|__Runsl address munt also nchode ba o firs oo, Indfoale Town, City, o Vilkpa SIGNL §
;—M Z PR 3/
GILEC .??97 4 _SEz van SUAMICO |7 7/
G Clopoirfipe [otm 20
Brops oy, w7 | e HZ’LU(LV/ ‘7/ {/i
105 SenAcs TR T, .3/

X5 1N s |y aolonaele ﬁ_/_’i I B
~ % 2 Town '
feo L SHT3 Do Svamico 3/ Q/1_

2940 WMarble Movatwiny | @Tom __J
Cowen oot X302 |Gon /f/,,-ua ~A _~.~/ i/’/

€1 Toem
avipe
Ochy
7. . O Town
. QO Vilge
acty -
8 ) . . QOTowm
: 0 Vilagp
0 iy
9 Q Town
* OVikage
Oy
' O Toun
10. O Viisge
. acy

4 | oy Certification of Circulator -
w77 P }leeset ,ceclly:

7 (ume = = )
) resido ol ,L'Zé’d'ﬂ_ - _M :@/Z/I’dﬂ;(iﬁ Kt .,M_ 2 A R

roalaiors reuldente - [achede nomber, street, s mucweipulity)

1 personally circulied this recall petition and persanaily obtalned esch of the signatures on this Papes. T know that the sfgners are electors of the Juelsdlotion or
district represenicd by the officeholer named fn this petition, 1 know that cach person slgned the paper with full knowledge of its conicnt on the date lndicated
opposlic his or her same, Tlaiow their respective residences Blven. 1support this regall petitfon. T am awara that Telsifylng infs certifient’on ks panishable under
5. 12.13(3)u), Wis. Slats, . - :

I e ., r»

TN (slgashare e citcaialon) P
FB-UT0 {Rev.TRO0Y. prge s, bax atded 12005) Thr [nformation o s Brm s requimd by Sg. RAQ med 910, Wis, Stue. Pagc No,
Thin formn s prescribod by the Sk ElecHans Doagd, P.0O. Tox 2973, Maditan, W1 532012913 - , 1
GO -2E6-L0DF, Mepitfoksbont sine i pr 7




i CALL PETITION

TO: G‘QVcrnmeg+ Bcggggnigb'lll.{-# Roard, wWisconsin
dicy for ihe offise ks fited)

[oMicial wils whom nomioktion papess of Secluatlon of candl

We, the undersigned qualified electors of the A0OHh SQ n Q‘!’e 1 l. 5:‘1 e I C LYTrsConsin . ,

(fudsdistion or district of officchalder)

petition for the recall of State Senalar Dq Ve H ansen 2.01h UIS'I'I‘ l(.+ fom office pu. s ant

(reme of oliceholder ta be reealked wnd olfice)

to Arlicle X1, Seclion 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall tust be staled on pelitions for city, viltage, town, and schoof disivict officials. The reason nst be refated fo the official responstbilt fes of
the officeholder. No statement of reason I required v initlute the secall of stale, congressional, {epistatlye, Judiclal, or counly officials.}

Seripns, QP055.heqiﬁc+LDLDﬁ-_y_’;Eci‘_El‘lhﬂg_iQ—5~L\-ﬁi‘g—LP,ﬁ_
£ LD D K - ’

or

THE MUNICIPALITY USED ¥OIt MAILING PURIOSES, WILEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENY,
THE NAME Q1 TI{E MUNICIPALYTY OF RESIDENCE MUST ALYWAYS BE LI1STED,

SIGNAT1RES OF CLECTORS STREET & HUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE JF
. o) scdifress musi als?}nde box or [ue no. Indicate Town, Cily, of Village SIGNI O
y ’ 7 Jo Y S 0 Town
Y AV s ,_3& MLl sl /? ‘ .
9 b oy ift 7 - Q VRago g N A N -
7 LA /9{,4 2L C(//"r% b--'e/ﬁl//J 5 |ion (J(?J L-?'ﬁ 5 /d’. //
y f T N / Q Town

’_M_Acaﬁﬂ——&‘—— 0 Vitage

Ao WL B4 B3 |z (capto  [Z-10-A]
C/Eat Orotitn 304
(o5 suferin/ ful gEon _

DO0AT0_w,s SHSS _|hon 1@:9’55‘0'11’0 3/ ]

/V_B /?6{_./4'-/41- S)L' bTomn
oSy LTSS D €7 Com A Sy
197 Wz s S G > o
%ﬁé?% ¢ L_?‘//\j: { h}cx:ga C)CQ?JO )) 7 ﬂ—l
5% ¥ o b
He wndl k‘;i _{ ook Mu.nci 6—/0‘”
'@??ﬁo I 99155 gmo\
_ﬁijlo m(.c‘u:m i& (4— cuyu C)C.’o/]etb I~ lolm I
HALS ?M“ﬁcﬁ/ﬁm“n<,; '
e ncy (o ZY t_:)cu,;g >7Z &
550G ctfic iben Sttt BT

S/

I 1 Vikage e . .
Ocowvie YT Ucﬂyg S7iLAD 302 -,
f o
h . "< . Certification of Circulator
i, RVl é_—\,_ N\lSamn , cerlify:

v — {oame of cisgululer) N
[ reside al SO ¥ ! !z{: L—/") . l—-‘e- G G S"[{?? o

1
{circularors residefies - include number, stcegt, and municlpalisy)

ully obtuined eech of the signetures on this paper. § know thet the signers are electors of the Jurisdlcon or

district represented by the oflicclolder named iu this pelitiun, 1 knaw that cach person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name. [ know their respective residences given. I support this recall petition, | arn aware that falsifying Whis certification is punishable under

$. 12,13(3K8), \;: im;. e LM / CL{/A;\,\

{dele) {signature of citculston

I
EB-170 (Rev, 712000, page aio. Lo added £2003) The infowaation 0a U fonm is required by S5, 840 and 910, Wis. Stuls. Page No
This form is prescritred by the Stalc Ekctions Uoad, P.0. Box 257, Moditon, W1 $1701-2973 ’
I . A

608-266-3003, hrp:ficloctionrsiale.yivs

1 personally circulated tiis recalk petilion and persun




Peids

RECALL PETITION . .
TO: Gchrnme.n‘l‘ [:\Cmau ntability Reard, Wiscaonsin
{offietal with whora nominatlon papers’or declarslon of candidiey for the oftice is Mledy

Wo, the undersipned qualified eleciors of the

Oth Sen 1

nsn ,

(uelsdietlon or distie) of oificsholder) .

petlilon for the recall of 5_‘&"!‘2 Se.ng'}gr ] Jave H ansen_201h E )15£PIQ:I: irom office pu. suant

{name of ofifeeholdec to be recatled and ofilg2)

to Axticle XITI, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be staled on petitions for city, village, fown, wid schoof distvicl officials. The reason musi be related fo the official responsibillites of
the officeholder. No statement of reason Is required te lnltinte ihe recall of stafe, congressional, leplslailve, Judiclal, or county officials.)

Serious, 3co§§,ﬁea|gc.+,mf Dg"-¥ for ;Eg'nl\'gg to Shaw Lp
for wer K. -

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,

SIGNATIIRES OF ELECTORS

STREET & NUMBER CR RURAL ROUTE
Rural address musk also inclirde box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villege

DATEOF
SIGNRh @

7 191,

L. ) . 3393 MNoEE AL BATom  Lovnd
ﬂ— A ' /%Dé.\*yg’“ Loléman LOTS YA 32;‘}:';“ .
B N32223 W94 £ « fToun

Q Vikago

Pmum;Q

S~tg~t)

e oplacle
3.(/

Ceoll oo s WISY /1] ooy

Colosrs) |3 -G

(,@ ¢
& &‘\f‘ j}_«t«@(

o v
¢ o (emddl L5 Secr | Ban
) N

Wrown
0 Village

0 City

pOUr\C\ 3-33H|

EIown

0 Clly
1606w pipdieye

wWAYMAD, A ud

4 Vilage
O Chy

il

QUU&.

~22)

W7998% £ 47 Roan

Aot

0 Vilrage

Ppond, WL SV7b/|ack

33914

Bc(wu‘

O Town
M Vitaga
Oy

2, o JE

loleman 3-29-N

Colemaen , p/t SHU L

0O Town

0 Vikage
O Clly

Q Town

O Vilago
D Cly

10,

a Town

O Vilage
o oly

I, ‘.& 5\-\\, lﬁa gt-,/(}it(‘

Certification of Circulator

» certify:

Lesdsar_3 S Masewon s SE - Colppmarns (A= SEHR.

(slroulalods resldence - Include number, streel, and munkdpalliy)

T persenally clveutated this recall petitfon and personally oblalned oach of the signetures on ths paper, I know that the slgners are electors of the Jurlsdlotfon or
distelcl represented by the offtccholder naned in this petitlon, 1know that cach person signed the paper with full knowledge of lIs coment on he date indicated
apposlte his or her vame. know their respeclive residences glven, 1support this recalt pelitfon. Tam aware that falsifylng tis certification Is punishable under

5. 12,13(3)(a), Wis. Stats.

2-294 /

- Tty T

ER-170 (Rev.7/2003, page no. box added 8/2005) The informution on tis fanm Is requited by Ss. 8.40 acd 9.10, Wis, Shais,
This form 15 prescribed by the Stele Elections Board, P.O. Dox 2973, Madison, W1 537612973

608-264-8605, hitpiiieleciions.sialeavius

{slpneture of clrculator)




RECALL PETITION .
uwis

cConsSin

TO; C:'gv'e_rnme.r\‘[‘ ACL_DLLI'\j'_q,"Q.'H' ard,

We, the undersigned qualified clectors of the % O‘H\ Se N q+e

petition [or the recall of SJngg: Sen g+gr‘ Ve Th

(rame of officenolder 1o be recalked and olBice)
to Article X111, Section 12 of the Wisconsin Constilution and S, 9.10 of the Wisconsin Slatules.
STATEMENT OF REASON FOR RECAILL
(The reason for recalf unst be sterted on petitions for city, village, fown, and school district officials. The reasou st
the afficeholder. No statement of reuson b required 1o inidute fhe recall of stirte,

(ofOciel with whom nominsfon papers of decluratlon of candidicy For the olfics Is filed)

Sin____ .

(Iirdiction or dlstrict olofficcholder) |

1 from offtce pu.» -ant

be velated fo the official responsibih es of

congressionnl, legistntlve, Judiclel, or county officials.)

izmhﬁgzg%g@m@%.&aﬁﬂm +

(=)
for LWAEr K-

P

THE MUNICIPALITY USED FOR MAILING PUIQOSES, WILEN DIFFERENT TTHAN MUNICIPALITY OF

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

RESINENCE, 18 NOT SUFFICIENT.

STREET & NUMDER OR RURAL ROUTE
Ttural eddrss ipust alse include box of fuz no.

SIGNATURES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, of Village

DATE 2P
SIGHNN J

505 T Machiclthe € Ln,i Kiom
0 Vilage
O Chy

tles ’5/|Z/—Ir

S Jed

Leng, Wt S

Yol

521 3f b K fea ) m T 7S
Sel i SY2T Szzf;g“f//'f

N Jown

RENTR Y
- Q. kLﬁ A

S Y157 oy Sl ca-

3714 //(

L Qi
5] q'b'[ [ﬂ‘]g:)a vehl® o
LTL e Shi 2

awn L ooy
TACHS

«s% S) '%L‘ INE RN
d urﬁt’t‘\_\u@f\&\ ‘Oeatotallsh A\ ooy

f;?t'é-e/

’3//%[/
il |

' 7220 El‘vﬁﬂ-ﬁ R4 m‘;':‘;e

3/3/4 |

lonw Wl G4t 29 acky
) T a—
5/74 /2 st

ﬂ/ > - OClly

54
j-/5-//

Q Chy

Tt V574

OCoMHo sd[53

= -ftffr LD ATO\“\ 7 7 - i -
14 [ UVIU;go{]L, /—c’{

32-/5 v//_

10, Gtz Lo a SYIH XD
\O LA f%e/ 530 Japsow de oo S fos D5l
Certification of Circulator
, cerlify:

1

{name of cireutitur)

‘-éurﬁ.y_vlﬁsm

(ireulelarsfesidence - 1

I reside at fi }?( _%L}_g,_gy —'mléud:n-ugmmm“gmf;j;hkf (,J 1\ 5({{?‘? .

| personally circulaicd tiis recal) pelition and personally obtained euch of Uie signatures on this paper. I know that

district represeatcd by the officcholder named in this
opposite his or her pame. 1kaow their respeclive resiences given. J suppun this recall peition. 1am

S. 12.13(3){(a), Wis. Stuts,

the signers arc clectors of the Jorlsdicilon or

petition. 1 knuw thal cach person slgned the papec with full knowledge of its contenl on Lbe date indicaied
aware (hat falsi€ying this certifiention is punishable under

~

2-ySs—= ([

EB-170 {(Rey TH0D3, pige s, box added §/2008) The infosrastion oo this faum e
This foom it preseribed by the State Elechiens Boud, PO Nlex 2573, Mudisun, Wi 5371)-2973
6082668005, higpuieltelions sate.vi.ve

ired by Sg, B40 and 9.10, Wis. Stalx

- —— é%;if bt téd‘—g\_
{date) (signstaiplel circulator}




RECALL PETITION
TO: Grg\le.rnme.n'f' ﬂgggg ntabili l-?g Reard, h)lt.ic.n.niln
(afMetah valth whom pepedord otaldld'wfurllnomwlsnhd)

"W, the underslgned qualified electors of the Oth en ) Y f
Unrisdlotton or distried of offfecholdes) -
petlition for the recall of §:|:Q+g, Sen gﬁ;r‘ l Jave. H ansen AOth [ ![Sil‘lg_:': from office pu. suank
(rama nfnﬁluhn_%dcrtobemcnlkd and offiee) .
to Arlicle XIII, Secilon 12 of the Wisconsin Consfitution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(TTe reason for recall nust be slated on petltions for cily, village, lowi, and scheol distrlct officials. The reason imust be refated fo the qﬂ?clal mpomiblﬂﬂe.r of
the officefiolder. Nostatentent of reason Is required fo initlate the recall of sinte, congressionnl, legislatlve, fudiclal, or county officlals.}

eri lect For Larling +
F@r (] rK-

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

S{IGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTH MUNICIPALTTY OF RESIDENCE DATE OF
SIGNN G

\ . Rural address mus usln%mlzufbboxorr no. Indicata Town, City, or Villags 3

1. . OX Town -

(vi\fu L\Jmﬁmhﬂ cl JJr"x%!\u% L g‘aﬂﬁ ;"’9" Beogser_ | 343-\\

. VW 078 ¢

’ @L@jMM K2 UNSSHI S ades [Beoweid- 3124/

It e B i
< Fa UL BESL/[E T oo £ Cafe K | =147

4, i T 345 - Rosprard 2 TH C Towm )

go&,‘ﬂ/r / \.--—"/ Colipmgrv tbufr sy | ooy Q\QW\Q,N %’u_‘-}_}

Al 3 24 Sy, |avem
TS B cr=p |sg00

P P’ \/W X Toam .
2T DT Becoer | 320

o nd (o 5T, ] ooy

Ms242_ Ciy 2 o —=
found, v/~ SY/L/ g‘c"ﬁ“ﬂ’m/ew 3~12 - [f

PR, o, (% V’W

8. WHOSY I8 RE | @ 7own

M Pood L /67 aony Bepoer . 240 -1/
; : pﬂ"“n—é WIj‘f“br aTown 3”1'1,

9, i A e’
RitcnoSeannsts -+ Wiotipgir®in g gz ] S Beov’

Ll b LA :
" 7//// /Z)pi/:( Z\//fz sYliy ggfiyw 5/; V\/\?// 3

Certification of Circulator
I, Er‘m ﬂ? /L/QSZC’I , certlfy:
ol gircalafor]
Tresldoat 04S_ Aosemon - /Zm Cﬂlﬂm«m W.IT Sy .

(clroulmors rosldenco - Inchude number, streed, and raunleipality)

1 personally circuleted this recall pelition and personally oblalned each of the signatures on this paper. T know thet the slgners are eleclois of the [urlsdlollon or
distrlct represented by the offlceholder named in this petition, 1 know Lhal cach person slgned the paper with full knowledge of lis conient on the date Indicated
opposite his or her name. X Kitow thelr respective residences glven, Isupport this vecall petlilon, 1am awere that falsifying Whis ceitificatfon is punishable under

$. 12,13(3)(e), Wis, Stats, :
2-4R-// ol —

(date) (Gignsture of cliculator)
EB-170{Rev.7/2003, page no. box added B2005) The kiformatlon on this fonm s required by Ss, 840 and .10, Wis. S1ats, PagoNo. q 1 q—l

This form [s preseribed by the Statc Blections Board, .0, Dox 2973, Madison, Wl 53001-2972
608-265-2005, hup:ifeleualons stale.vel.us




RECALL PETITION - .
TO: C-rg\le.rnmaf\‘[‘ Ac‘cﬁuv&qb‘h q Boq,-d \AJISc.e.nStr\ o

{offickal with whom mrmnnduny-pus of declanatlen ol’uudld'cyfot the office is fled)

We, the undersigned gualified electors of the j Otk Se n g-’-e | }Mm

{furisdiction or distriet of officcholden)

petition for the recall of Stat Sen r Ve en Th Y | _ from office pv svar?

{name oY officcholdor Lo be recxlled and office)
to Adticle XI1I, Seclion 12 of the Wisconsin Consfitution and 3, 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for reeall mst be staled on peditions for city, villoge, tows, and school district officials. The reason micst be related fo the official responsibilities o
the officeholder. No stctcanent of veason Is requited fo initlate fhe recall of state, congressional, legislatlve, judiclal, or county officiols}

ifriggs. 3;: szggglgg_of_"b ling S

or terk. o

THE MUNICTPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, I5 NOT SUFFICTENT.
THE NAME OF THE MUNICIPAEITY OF BESIDENCE MUST ALWAYS BE LISTED.

SIGNATORES OF ELECTORS STREET & NUSMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF
L Rurs! address must also include box or fire no. Indicate Town, City, or Villege SIGHT 5
/. éﬁ W1 UG b _Qﬁ:méé;gwf SU32. | gy oreeu[éw 2x-/1 |

2

Q Town

" \_ﬂﬂ_D_E/_’,L‘@_‘\ﬁ,L)_ e
Lond | Geeen Bu, wi "ﬂ;or pemoe(Srec i B‘Y % %A\i

_Mﬁm@_zﬁf DT"“'“
&d(.xg U@@MZ _@m;&(q cy (svecn /. 7P
o255, e sz)‘ggﬂ ‘:'TW“
%4! W Mafk.u.lk Creon Bay 1 ;tV!:;ga 6f'¢4r\, ﬁ-c‘_/ B‘QP;JL
25z Wewdeesy 3 oun ’
5)—/ SPrLinry g 3 o _ &ﬂ__%’ﬂ-”b D::r:;:ga é}LL.‘AJ 54¢'( S’aZ'ﬁ

O Cly - ]

T. / jannn
§ O Ghy l

8. 418 POI-E/S Crossing g\T“m P"‘l‘l's'ﬁﬁ'b; . | A
MBSQ Q)poc’"””ﬁ‘/\ P\r‘ﬁ&lf_: Wil 54]{;2_2//) naﬁ““ F,'ﬂsﬁzf({ 3-2‘2 ”

wiie 0 Toum

i

. 224' {('T” AVE a Town . :
% S~ ‘Greed Any o Girgens fny | 37291

\/ L _Ferﬁﬁcatlon of Circulator
avigh VawgflUir Lees _, cerdify:
(nzn: of cirenlate}
hesrdeatio 78‘:[ tzkf‘,E L\) I Sl”& GZQQL) .

{cirovketors residenee ~ m:[ude numbes, streel, snd mnsicipality)

1 personally circubated this recall pefilion and personally oblained each of the signatures on this papec |l know that the signers are clectors of e Jurfsdiciior or
district represcated by lhe officcholder named o this pelition. % lnoty thaieash-peson s]gn:d the pap Fr with full knowiedpe of us coplpat-an |.ha date e, ated
apposite his orher name. T know their respective residences given, ;. iFil 2 3 B\

5. 12.13(3){u), Wis. Stais. Lj"' QD O-CQO} }

(date)y

EB-17D (Rev. 217003, page no. boxadded £2005) The informtion oa this farm is mequired by Sy 840 and 9.10, Wis. State. Page No. C,
This Form is rescibed by (he State Elecrions Board, 0. Box 7973, Madison, W1 5310]-2??3 O

H05-266-3003, brip/clccioas statearius




RECALL PETITION

wl‘iconS;'\

10__Governmen + Accovntability Beard.
(ofticlal wlth whon nomlastion peperdor deelaratlon of eandlfioy for the.oflice I filcd)
"Wo, the undersigned quallfied electors of the Oth n 1 i nsn »
(rrsdletlon or diruici of offkcholde)
petitlon for the recall of +e Senatar ve Th ri from office pu. suant

{nanic afofficeholder o be yeealled and offiee)

to Arlicle XIII, Section 12 of the Wisconsin Constifution and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECAL), .
(The reazon for recall musi be slafed on pelltions for city, village, fown, and sehool district offlclals. The reason amest be refated fo e official responsibilittes of
the officekolder. No statement of reavon Is requlred fo Initiate the recall of state, eougresslonal) legistatlve, Judictal, or county offtcials)

er o
feor werk,

lect £ N

+

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MIUNICIPALITY OF RESIDENCE, 18 NOT SUFRICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
S{GNATIIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OP RESTDENCE DATEOF
4 o Rugal address must slso include box or firg aw, Indieats Toan, City, or Villags SIGND G |
L p W 929 County & Toun 3
WW? Criyita &:‘/{‘L‘ %’//’i’ Doy B@?U/er“ /3/.(_”_
2. W/ I 15 ety Hion -1 _
- Qriv f‘?L(;fMéW//“S.L’L’S‘“)Q%‘Wef 312 é/__
w9079 Cty P Toun .
%"”' Fondoy/ & Crivite g 39 2 Dewver  |3-194)
4, . V0% | M - L R (D) own
(e eVl P B Beey By
5.3 iy Wk v 2y o
Romea VernD Crivite Wl Gqiic | ome Genver 3B+ |
6. : | WwBY17 22 (e Toun R
MQ%’ DELUﬂ Crividz Wl SUIN |aay” Beaves At
. y r -ﬁ'l":l‘\m‘la
fat Wmﬁl\/m/ﬁg Chivita wL iU oa™ SBeqve r |3-(2-))
8 LIP30 Do pd 2 Town
b;;@d& C.Qvife %6&1//# acy /ey pp £ = by
9. . | 429303 2 Kiom
" Dawid _Unane walle Coupy 12 WE ST 135" fogver | 313
10 ) Wiy o e et Ref xa'-‘rm.mB :
Mﬁewcﬁh Lo t'T"C;\.ui 5(1< ] Do Reqgu e~ 1 -1l
Certification of Circulator
I, E_m‘;gﬁ!- PQQ!Q&F;L » cerlly:

rame of clreulaior)
Iresideat_ 3YS" oy SA. G wi Sy
(clroulator's resldence - Inchud: ber, streed, and municlpality)

X

1 personally cheulated this vecell petillon and personally oblalned cach of the slgnatures on thls paper, [ know Lhet the slpners are electors of the jurlsdlotion or
district represented by the officcholder named In this petition, 1 know that cach person slgned the paper wilh full knowledge of lts conlenl on the date Indicated
opposlie hls or her name. Ikitow their respective residences plven. 1 support this recalf pelitlon, I ar aware that falsifylng this cestificallon &s punishable under

S. 12.13(3)(a), Wis, Stals. . _
_(_'E Lt M ' %é*/b -
Pt () 3 , «l

3" LQ_ ” {sTgasture of alrculalor)

(dute)
EB-170 (Rev.7/2003, page no. boxadded 8/2005) The Informution on Is form [s required by 5. 8.40 nnd 9,10, Wis, Stals.
This form Is preseribed by the Stsie ElecHons Rond, 1.0, Box 2973, Madison, W) 537012973
608-265-8005, bitp:ifelestions.sistewiys




RECALL PETITION

G overnme t ity Roard., wisconsin
ot declusilen of sandiduey For the of Git¢ s fited)

{odficisl with whom nomdoation prpess

We, the undersigned qualified electors of the Oth N i )
(wisdiction or district of olficehaldin)

petition for the recall of State Sen fﬂpr" l ave H ansgewn 2,0th E l[S:‘:l': Ig.][: from office pu.» ant
{reme ol'ul‘l'mho.ldu (o be rrealkd wnd effice)

to Article X1, Seclion 12 of the Wisconsin Constilution and 8. 9.10 ol the Wisconsin Slalules.

STATEMENT OF REASORN FOR RECALL
(The reason for recall must be stofed on petitions for cily, vilfage, fown, and school distvict officiats. The reason mnst be related o the official responsibit ‘es of
the officeholder. No statement of reasou Ix required to initlote she recall of siate, congressional, legistatlve, fudiclal, or county officials)}

Mﬁmiuneﬂw)gwa +o Shaw Ufl-:
~ for werkKl <

THE MUNICIPALITY USED ¥OIU MAILING PURPOSES, WILEN DIFFERENT THAN MUNICIPA {ATY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF
SIGHD L

SIGNATURES OF ELECTORS

Iwrsl address must alse jaclude box of fue no. Indicate Town, City, or Village

) 7 3034, cotoge (o Ve L o=
7 % Cigh S 0,597 T b Ml Sudencd) 5-40- |

2@\/&4@%?7;;7/‘[ ite VT 5 vieps '3-1037

City /) L oW o
A town e

\-‘g“‘):}'lf

g/ Z:i’/_

0 Vilage

{ i B [ ]
(oowte 277 Sy |ach -597/1“’5 3 /R

L2 Y C ol e A KT, —
T SO L) s § A Ui G ALk

s HUSIKy 1o
LEMA , WE L'!‘//3¢ DCilyg STIES '5""2'//

5313 Crawbord A | giom ™ ]
0coto lm/S'-H_i{é: aay . File> 3-12A(
'-‘5: i -ggl—' ; 2 ‘ et '—P ] gI’IOL:na ) % .
e L)E 54237 ach S4,/es S
/ / - \ﬂnr:;n oA . - '
; £ betre; LA S/8G. 19 5;7/’4—/" /A //
"/ Certification of Circulator

-

i ZM & 4 , cerlify;

P {namt of cuculaiur}
Lesidon__ 528 Mok Em L _S5YL3S L
(cirowlaigf's 1esidenee - include number, stiees, and minicipality}

1 personally circulaied his recall petition and peisunally ouained each of Uie signotures on this peper. 1 know that the sipners are cleclors of the Jurlsdiviion er
o in his pelition. 1 know {hat cach person slgned the paper with full knowledge of its contenl on the dale indicated

district represented by the ofliccholder nam
oppasile his or her pame. Lkoow their respeclive residences piven. 1suppon this recall petition, 1am aware that falsifying this cedtification Is punishable under

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

2 [2- [ _ .

(signaruce pf citgulator)

{datc)
EB-170 {Rev.7/200), page no. box added £72003) The infonetion on thit form is sequited by S1. 840 and 2.10, Wis, Srais. Page No
This fom is pressribed by the S1ate Etcctions Howd, P.O. Nox 291, Madison, Wl 53700-2913 ' g D\
. e

£08-265-8005, hitpilelcilioassiaicvius




RECALL PETITION oy . T,
h'l'qbdlh’l-g TP\cqr-d Ul‘ic.on‘ilﬁ

7 ofundkrwrorlbeomee is filed)

TO; C:- overnmen ‘l‘ﬁcc(su

{officlsl whhb v
"We, the underslgned qualified electors of the Oth ' L {
: (rielsdictlon or dlstriet of officcholder) .
petitlon for the recall of Sen r ve ' i from office pu. suant

{namo nfoﬂ"luho_!d«lo be recatied and office)
to Arlicle X1, Secllon 12 of the Wisconsin Constltution and 8, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reasonfor recall mist be stafed on peiltious for cily, viliage, fown, and school disirict officials. The reqson nust be related to ihe qﬂlclrrl mwomibdln‘e: of
the officeholder. No statement of reason Is vequired fo Inlitale the recolf of stnte, congresslounl, legistntive, fudictal, or counly officlals)

eri o lect £ no +,
for werk.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN BM{UNICIPATITY OF RESIDENCE, 1S NOT SUFFICIENT.
‘THE NAME OF THE MONICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTRED.

SIGNATIJRES OF ELECTORS STREET & NUMBER, OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATROF
Rural address must also include box of firc no, Indicaie Town, City, or Villgs SIGND G |
L0~ / NI 0 WSt ) 4" | piom »
mwwﬂ Chucka 2J Ppund WL ?qm o Begyer 312
2. - Vot Y771 &l own Y,
Qmm, Prod L. 5H/6 /7 0VMago JE2mu— 3-/2 _/_

/ NS/L 4774
o f (D(ft/?/(?f"u Kel found L) 3&?”“6@&1}@{ 34 -/

gl (i YL PRt 55 Aeaol [3 00

NS¢ YT B/ lom
/!/ka./a,u f‘/h/ U f%efn(f Lol  Suyy, oy Seave o 191 |

Y120 47 TN & Tomn Y
/@A///Zf tw/’\ o 6 5 Y/e] ooy G - P21 1

bz § /5% ATown .

17’ / % » /7 ?\755// Aoy /f-/i/;@/-c/ B/

8, 1 f yil ;} y M OTown :’\!d., i

‘//C //‘ Zuﬁ/ (ol e inda vﬂ/? Suwre (e ot | 100
o 7~ Loy J8 75 Rl |Atem

/ >/Z(/ /)/ Y= ;1(// & L Dg::g ﬁ(’ kil ‘?"/2 -/

! !Q !” [m\n ;i, DTwmo . ; '
O\ﬁlﬂ{ ﬁfcam Colerrar /T rtd W (O/P/ﬁw/f ? “fa<1/

\ Certification of Circulator
i G ™ Fdesks certly:

{name of clreulator)
tresitent_ S4S KoSempm 4 57 Cu\(nmam/ L SYNHA .

(clroulator's resldence - Inchide numbey, street, and raunicipality)

1 personally cliculsted this recall pelltion and personally oblalned each of the signatures on this paper. [ know Lhet the signers are electors of the Jurlsdivllon or
distrlet represented by the officeholder named In thils petition. 1knatwv that each person slgned the paper with full knowledge of its content on the date indicated
opposlte his or her same. Lkisow (helr mspect[ve residences glven. 1support this recalf petitfon. T am aware thet falsifylng Whis cestificatlon Is punishable under

5. 12,13(3Y(a), Wls. Stats,
3~ d - C"r ~ w27, /ﬂ%ﬂﬁi

({dute) (signsture of aliculilon)

EB-170{Rev.7/2003, page oo, box edded B/2005) The Tnformation on this foom [s required by S3, 840 and 9.10, Wis, Stls. Page ND
This Frm 1s peeseribed by ibe Siale ElecHons Boagd, P.O, Dox 2973, Madison, Wi 53701-2573

608 -265-2005, htp:Hfeleeiions.stateylus




TO: Cro\/e,rrmﬂe. +

pelition for the recali of S:Ig‘i* € Sen

RECALL PETITION
bitit

eard

\-L)!"SC.QV\S;'\

(olGicial with whom nemioation pspers or decluallon of candidicy for the offict ia filed)

Ve, the undersigned qualified electors of the _,3 Oth SE 2] q+€ D jS"-r' 1 C,+J L TsCons .Lﬁ

)

Uwidsdistion or dharict of officeholder)

ator Dave Hansen 20O1th D)

(nsme of oficehatder to be reented wnd olfice)

to Arlicle XU, Section 12 of the Wisconsin Constitulion and 3. 9.10 of the Wisconsin Sialutes.

(The reason for recafl unist be stuted on petitions Jor city,
the officeholder. No statement of reason I requited to initinte the reca

STATEMENT OF REASON FOR RECALL
vifluge, town, and school district officials. The reason musi be refated to the official responsibily Tes of
H of stnte, congressional, legistatlve, Judiclal, ar county officials.}

rt

from office pu.» .ant

Serips %Cogg Q_e%lgc-l-,of ]Qgg-L)L, for 'Cq“t\.ﬂg)_ +o shaw LEe

for LarK.

THE MUNICIPALITY USED FOR MALLING FURPOSES, WIEN

DIFFERENT THAN MURICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT,
THE NAME OFTHE MUNICIPALITY OF RESIDENCE MUST ALAYAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
j éz;dad‘nr)msauﬂséi{ﬂdebﬂorfucno. ¢ Indicate Town, City, o Village SIGNR L
L A WY E i u-{qm L .
(ﬁcL-M(/ M Oconlo Weo 54/.2-3 ooy Sf7/es 7/ ’3,/ I
2. L 5603 LhiyickeicShaotld | Fine 2N
/énuj/f} ) /{ o, 54153 _, O iy %‘LL' [-L,S 4-1 ]
" 6l el e ,
WL Q) ey Aol 14/ 3G ) \{5_ 3154
4, ) J W50 Weéshwa N g:uma
; Q\ﬁﬁlﬁ%{‘ & GS_W-W _l‘f;‘l E‘S’} 54302 .g_iwag Sf;dh 3 = ot A\
5.7 o&'F - Srofe £V wn SH, /€5 > gyt
Wﬂﬂdm OCo e 70 ] LpE VIS | ooy $oAa-t
6 7 L@ 44 5t Ornochaa, L omdXion a .
ﬁ‘;@ Cornipweosn "L ense, Wiy syisgl oo St Je = $vray )
7. wl ‘ Dwot::no 2 . .
D&jfl« (7"(%‘/"\(7— LepA w59 139 e lﬁS 30/
&K g{ ( QL(”M Lot Thar? Lvitsge . .
C oA "l}//' Ly Yy fil 1349 ocly. é (11T 77"‘(_2‘\(
% 1. | b5y FREERicksiu RD|&Tom oty ]
(AJ;“ /f.‘rskﬁ' [ cna U sH41> G g\é":yg 'sljzéb 3/
w0, , 7o~ Uaesh. 532 Crowfurd R | Siom 5
w - {0te o A SYI>53 [vay S57. /7¢ RN/
h’\ Certification of Circulator
1, i | , cedify;

.|60|\

S 2%

| reside at

1 personally circulated this secall pelition

distct represcnted by the officchalder named in this petition. 1w thit cach person sign
opposife his or her pame. I koow their respective residences given, Isuppon this recall petition. 1 am sware (hat falsifying this centifi

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

TS

(nyme of circulslor)

L Ltua ) 527

(a'ncui.:l}s residence - includs nuber, siteey, and suaiclpatigd

Aoy ot

#nd peisonally obnained coch ul the signotures on this paper. | know that the signers arc clectors of the Jurlsdicion or
ed the paper with full knewledge of its content on (e date indicated

cation is punishable under

S - Zc';-;[[

(date)

EB-170 (Rev. 712003, page n2. box added #1003} The infounilion on Uit turm iy 1equited by S1. 5.40 and 9.10, Wis. S,
This form is preseribud by (he Stle Elections Boud, P.O lox 2973, Modisun, Wi 53701-297

602-265-8005, hitp-dfe | ecticarslate.awiug

(signarare offcirculator)




RECALL PETITION e .
il VWiseansin

(officle! with whea nomisstion papefoe declanilen of Sur sy otfien s Al

TO; ____CS_' e +

"We, tho undecslgned quallfied alectors of the tn ,

MM.IMS!
Uncladiotion or dcwli of ollaohobio) .
potlon orthe recal of_Shate Senator Tave Hansen 20t Digtrict  som offos pu s
(s of officanoldder to ha reealled mud allies)

to Article X111, Seclon 12 of the Wisconsin Constifution and §. 9.10 of the Wisconln Statules.

: STATEMENT OF REASON FOR RECALL
{The reqson for recali nitst be stoled on patitions for clty, vilkege, fown, and school dlstrict afficiols, The reason saust be rekted fo the officil responsibilitias of
the officeholder. No siatement of reavon In repuired (o liiifaie the recoll af stote, congraselonal, lagixiniive, Judlcinl, or county officdals)}

.__'mnsfé.l:ﬂidngf_&si,nf_huj;)cl : ,fnl:_&_l_'ia_i"n' a Sheaw wp
—Sf;r wWer kK, ]

THE MUNICIPALITY USED FOR MATLING PURPOSRES, WHEN DIFFERENT THAN MUNICIFA LITY OF RESIDRNCE, 15 NOT S§UFFICIENT.
THE NAME OF THER MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRIT & NUMBER OR RURAL ROUTE MUNXCIPALTTY OF RESIDENCE DATROP
Ryl eddvess must oleo nchide box or ire aa. Indioats Town, City, or Vilgs | _Siamg

N ) W w22 Ry Btom - e
MWA'CWW Crivite, WE _SY)Y ooy (enen 3-13-1)

2 ‘ U) /4’ WY w ozl - Town B
.Wmﬁ Cewite, Lor + 59//4 o Beaner 3 134

" 7 WATZqd y 107" 3| WTem
" ot Beter COleran WTsqmlane Poynd 3134

%) s 12 e ngd <7 D Tewn
¢ /%{{}(M /Z'Vﬂ/ﬁl,w// 5Ycs | o )&//[//c-ﬁ ?-’/Zj/z
L HOro fBust ooy sy | ovem
: W/// Poond SF 5967 ooy ﬂMNO ?ﬁ%///
P . Yoo Bus 14| Qfom W
Koy T S

. L i Ay
7, gt D18 daglg 1308 0 TY NP ¥ Tows
@U%ﬁ_) /l/riu/(% QRTVI TZ wriy)as Leayer 2 'j/J /
& NS 188308 (7Y RO P htee 3 F
<Rtz W XY | acy Elfﬁ Ve~ /\j///

9,9/ " (LZC%%}T' W2020 gtqgte phuy Gy | RTam 3 ‘
MM// Foc, uid WL gu/ef ég“bm,,,w B/é“-//
10, * T B30 G St ke Heog lod T -
\’Jiumﬂ\ﬁ%d Pouad) wit saliollow fRQm\)eC 3-1G-i(

- . Certification of Circulator
L, inffﬂ‘t. M\ gd@'}d — , contliy: :
Iesidoat_ 3 YT Aovermand— 5E Colppaer  cn/z— R 774% .
Eirwnbuter's rosldesum « Inolude menba, siresd, snd miicipe Kry)

1 porsanaily okwhhdﬂthmuﬂpeﬂﬂmmdpmuwlyobuhnduchofhdanmmonﬂ:lspw.fhmvlhﬂdndsmmebdmoﬂbehﬂdhﬂhnor
district represented by the offlceholder named In Oy petition, lmmllmhmndpudmepwﬂmﬂlmdluwmhhw
oppasite hiz or her name, [kaow thelr respactive resldences given. | support thia mcsll petithn. 1 am sware that \lsifying this certification 1s punithable under

5. 02,13(3x), Wis. Stats. . . / ; :
. A At ——
(9- ¢/ ém ‘
o) {slpweturs of elrewiaton) -
FR-170 (44772003, page nn, baw ndded 12005) The informurtion oa thls farra i requined by 1, 0.40 nnd 9.10, Wia. Smts, Page No.
THY Poaru 4 phesoribed by the 3tak Electiona Bomd, P.0, Bax 2973, Madizon, W S378}-197 age No. q 3 9

CO8-246-0005, tavguifetomions sisin. v sy



RECALL PETITION . .
TO: GO\JCFY‘\N\Q!){' p\C.g av n:[gb“l"l'\,[ —P\ofir'd. ‘-*-)l‘SCQV\‘S“'\

{efcial vl whom pomiosfion paptrk of dicliralion of candidusy Cof the of fist ks fited)

We, the undersigned qualified electors of he Oih en | i ,
Um—hdktionordlm‘iclofol‘l’l&dnuu) .

petition for the recall of_State S enater 1Dave Hansen 20th District  fomoffice pu + ant

(raesc of officchaldes to ke reealked wnd ofc}

to Ardicle XIM, Section 12 of the Wiscunsin Constitution and 8. 9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL
(The reason for recall viust be stated on pelitions for city, village, fowd, and school district officials, The reason must be related io the official responsibili fes of
the officekolder. No statement of reason Iv required 1 initiaie the recall of sinte, congressional, legisiative, Judiclal, or counfy officials.)

Seripls 8go5§,ge lect, of Dggwl-)[ Cor Eailing 4o shaw ua‘:
Lfor LWerK ] J '

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

MUNICIPALITY OF RESIDENCE DATE OF
SIONI: 3
——

SIGNATURES OF CLECTORS STREET & NUMDER OR RURAL ROUTE
[uial eddress mugl also include box of fire no. Indicate Town, City, or Villago
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Certitication of Circulator
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s . . o
(citculetars Fesidence - include numbsr, siieed, and municipality)

I personally circulated this recall petition and pasorally obtaincd each of the signotures on this paper. I know that the signers arc electors of the Jurlsdicdon or
distdet represented by the officcholler named in this petition. 1 know that cach person slgned the papec with full knowledge of s content on Lhe date indicated
opposile his or her oame. I kaow Lheir respuclive residences giver, 1 suppon this recalt petition. 1 an aware thal falsifying, (his cerlification is punishable under

8. 12,13(3a}, Wis. Stals.
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{dale) {signsturc of ciculater)

EB-170 (Rev. 72003, prge 50, box aducd £2005) The infoamanion g this {ubin is i quired by Ss. £40 and 9.10, Wi, Shils. PEEC No .
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RECALLPETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS

STREET & NUMRER OR RURAL ROUTE
Rural address must also inctude box or fire no.

MUNICIPALITY OF
RESIDENCE
Indicate Town, City or Village

Date of Signing

AG0Y Shscr i

W P A /ﬁf_p/ [ ¢ )\ﬂ

__Town

Vi]]agc WZ » Zi__

3/.2////

l%w@%
2 7

i

5’}(1‘ Ellcv }3(7' ,/7’1;(_,

/L‘/f/f."-‘l-\c. e WIT

Vl]]
_A’_Clt: gﬂ/d / rine fre

3-21-(

- - ! é;!
Y A %GM
v

T

2909 Shote D

Town
Wareenidll-.

=ity

S a1l

Henrey Upmdy Hapnacht

2909 & LJuwrn O

__Town
__ Village

" Village
akity Was ol

NS T\

}?,me

BT R L sz Lhaa

%fﬂ) " /7_- //f//!}

_ Towm

:t_i%u‘;ngc Mmﬁé

Z- 2.1

;4_?/”’, ﬁ,al/é

___Town
__Village
—Ciy

__Towm
__ Village
_City

___Town
__Village
—City

Town

__Village
__Ciy

10

___Town
__ Village
—_city

Utk @ Bayett

CERTIFICATION OF CIRCULATOR

_ cestify that  resideat_> 16 9 A D MMMM%M

1 personally circulated Lhis recall petition and persenally obtnined each of tho signatwes on this paper. 1 know thal the signers are electors of the
jurisdiction or district represcnted by the offiecholder named in this petition. I know that each person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. Iknow their respective residence giver. 1 support Lhis recall petition. 1am aware that falsifying this

cemhcatmn is punishable under S. 12.13(3)a), Wi& Stats.
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N RECALL PETITION
to: Government Accountability Board, State of Wisconsin

(official with whom nomination papers or declaralion of candidacy lor the office is filed)

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

(jurisdiction or distriet of ofliceholder)

peiition for the recalt of__State Senator Dave Hansen, 30th District

(name of olficeholler to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and 5. 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 officcholder,
No statement of reason Is required fo Inltlale the recall of state, congresslounal, legislatlve, Judiclal, or county officials.)

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must ;!/so 'uugjucl‘:J box or {ire no. Indicatc Town, City, or Villape SIGNING
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Q Town
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I "T‘/\.oh\q_s é SC_

ertification of Circulator
e \9\3(‘

I reside at Uﬂ G k) 60 \' o V\A (ﬂﬂwm‘ho

, cexlify:

430 3

@‘ﬂ‘e‘e"t 6‘*}/ W

fci:culatm‘s residence - include nomber, streel, and municipality)

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

falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stals.
{date) {signature of ¢irculator)

EB-170 (Rev.7/2003, page no. box added £2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats.
This form is prescribed by Ihe State Elections Board, P.O. Box 2973, Madison, Wi 537012973
608-266-8005, hlipHelections. state. wi.us
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RECALL PETITION . .
TO: (\:’o\ftrnmaﬂ'{’ choun{qlmh-l-q Roard, \4-)!6&¢n5l"\ o

{oTTicia] rith whom porisatios pepers oy declualion nl'unﬁﬂql‘urlheomwls filcd)

We, the undersigned qualified electors ofthe__3 Oth nate ' o y
(uetsdiction or Slctrice of officehokier) .

peunonforthe‘ecaﬂof State Senatar DQVE HQﬂS_QV\ ’3‘@1“\ DI‘S'ITIC.+ from office pu wvant

{raac ol‘oﬁ'mhdkt o be seealied emd offiee)
to Atticle XIi¥, Seclion 12 of the Wisconsin Constitition and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall unst be stafed on pefitions for city, viflage, town, and school district officials, The reason must be related to the official responsibilities of
the officeholder, No statement of reason Is required fo initiate the recall of siate, congressional, legislatlve, judiclal, or county officials.)

53«"1;}95, 5;: uky £
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTOENCE, IS NOT SUFFICIE
KEE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

1. G{We }'{L(.S < [12/ & Froafeas-elar I'ﬂ‘é&‘?’j{;f Q-QJ?—-//
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. (Sene K @3S Certification of Circulator

Lreside at ﬂl/ @meh C;%QKC( X _h[/ﬁ, 57%!111(0 LJ_D fY,L/I

[ciroulaiods roxidoniz - incfide puamber, stree), and mrgisipaliy)

¥ personally eirculaied this recalt pelition and personally obtained each of the signeturs on this paper. T Jaow that the sipness ate eledors of the Jo- 'sricu'un or.
district represenied by ihe offictholder nained in ihis petition. 1lmow that carh person s e paper with full knewledge of its content on the daie  idicated
opposile his or her name. X Jnow their respedive residences given. I support this recall pptitior] Tam aware ihat falsifying this certification is ponichad!  vnder

5. 12.13(3X(a), Wis. Stes. ,, )
(Juic) {sipnature of cirevlaton)

EB-170 (Rev.7/2003, page no. bux addod 22005 The inforeniion oathis form B rogulired by Sz 240 aod 910, Wis. Stals. Pacho
This form is peescribred by the State Elections Boxrd, PO, Box 2973, Madison, W1 5310] Byl )
G08-266-8005, htpr/feclections stalcavios




RECALL PETITION Ty . .
TO: G’Q\(_f.::nme.ﬂj: ﬁc.cgg nish'l“'l'a! ng%: \Jlsc.on's;n
(ofMicl) whh whom nominnion or drefuntion of Tor vhe wilkce bs Ned)
~ .

We, tho understgned qualified eleotors ofthe 2 Oh "
Gariniistion or dlskion of officcholde)
petition for tho recall of, Sjnig Se-nginr' ih\lt H anden 2A0th t HS_']I!L_": from office pu. suant
(namo afofficehoider 1o be recalled wnd affice) -
to Artlole XTI, Section 12 of the Wisconsin Constifution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALIL:
(The reason for recall st ba staled on petitions for city, village, fown, and school disrict officials, The rearon must be relafed fo the qﬂlda! responsibiiities of
the gfficeholder. No siatemeit of reson Is required fo hlilate ihe recall of state, congressional, legislative, Judiclal, or county officlals,)

rj o lect i +
for werkK

THE MUNICIPALITY USED FOR MATLING PURPOSES, \WWHEN DIFFERENT THAN MUNICIPALITY ORRESTDRNCE, IS NOT SUFFICIENT,
THE NAME OF THE MONICIPATYTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATBOP
Tndicaie Town, City, or Villago SiGim @ |
5 194
e 2 i
3-L{-/{
. 1 ' a : F'); ~ - Z;
2oy ey T B Iaa .
f/fzﬂ ﬁjﬂélv At /7 3 Ba Hownrb |3 "&7_-25%?
Ve -
O Cly
7. 35:::.
O Chy
. % . . O Town
0 Visage
a Gy
9 Q Yown
* 0O VRage
ool
10, Q Ve
O oy
Certiification of Cireulator
Mo, N Jf&aM/ ety
i . ;
I reslde at % /

Tpersanally clrculsted this recall pefition and personally obtalned each of Uic signatures on Uils paper, T know that the signers are clectors of the Jurisdiotlen or
district represenicd by the officeholder named In this pelitlan, 1¥mow that cach person stgned the paper with full knowdedge of 15 conteat on the date indlcated
opposlie his or her name. Iimow tlwlrmedivemldenoes glven. 1suppott this recall petition, I am awace that falsifying this cestification ts punisheble wnder
8. 12,13(3)(a), Wis. Stals,

G-l /) Lepnon f Beo _
EB-170 {Rev. 712003, page na. bax sdded W2003) The knformation on Ihs form Is requived by 5u. 240 aad 5.10, wduV Wg‘

This Rorm b cscaibcd by (he Sak Eleclans Bowrd, P.0, Bax 2973, Madkson, W1 377012573
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RECALL PETITION Ty .
TO; G-Q\Ig=rnme_5i' Qg,ggu n:l:g.b’;l“-# Reard ., \-‘\)I‘Scoﬂﬁln -
(ofticlal brith whom pomioation pspse or deslantion sfeandMasy for dhe ofes is Fled)
We, the undusigned qualified electors of the _, SQH\ SE ng+e D [‘Sj}I i-Q"" %) Iﬁg&nﬁiﬂ — >

(ncisdiction of dlchictof officcholdes) |
(5t from office pur suant

pelition for the recall of S en r & a8
(pemo oF officebtlder to be reealied and offlce)

fo Article ¥I0, Scction 12 of the Wisconsin Conslifution and S.9.10 of the Wisconsin Sfalules,

STATEMENT OF REASON FOR RECALL
(The reason for recall uinist be stated on petitfons for cify, village, fown, and school disiric officials. The regson must be refated to the officlal responsibilities of
the afficeholder. Nosiatement of reasor Is vequired o Inifioie fhie recall of state, congressionnl, legislative, Judiclal, or county officials)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESTDENCE, ISNOT SOFPICIENT.
THE NAME OF {HE MUNICIPALIT Y GF RESTDENCE MUST ALWAYS B LISTED,
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tressen__HDBT Cin Rol 1, Dillaater Wl _SHitas _
rodenriate e pev P

1 persenally cireulsied this recell petltlon end personally oblalned sach of the signetures on this paper. T fnovr that the signers are clectors of the Jurlsdiction or
district representsd by the offlcehalder named In (his petition. 1 Jnow that cach person signed the paper with full knowiedgo of Iis conlestan Lhe date "1dicated
opposite his or her name. 1 know thelr respective Tesidences given 1 support this recol petitton. 1 am aware that falsifying Ihis certification isponihabt under

8 12 13(3s), Wig. Stals
3/as/i (Dt Dot _

U (2ate) B v/ (slgrature of circnfator) .
EB-170 (Rev:7/200), prge no. box added EL05) The Infomuation om (s form is requlsed by S3.8.40 and 9.0, Wis §is. PageNo.
“Whis form s preserited by fhe Sisle Ekections Beand, P.O. Box 2973, Madisen, W1 337012573 L{
G02-266-2005, hrip:tielecionsstite wins :

S~




RECALL PETITION
10 (6 OVEREIMI AT ACCrins7Aar77 Ladt))  ursIscon 5/,

(official with whom nomination papers ordeclaration ofcandidacy‘i'or the ofice is filed)

We, the undersigned qualified electors ofthe 2074 Y7 PALBTE NS TH/CT 5 LT ot/ ,

(jurisdiction or districk ofd’ﬂiceholder)

petition for the recall of \rﬁﬁf JE /f/,/f‘ 74 J/é V4. (o A MEA’ '} ﬂ/?d’ oG C’/"Er&; office pursuant

(name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mus{ be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibilities of
the afficeholder. No statemeni of reason is required to inifiate the recall of state, congressional, legislative, judicial, er counly officials,)

Jtors , GHROSS A CAECT OF /}7///, Forf LA/ T2 s tr”
o 2 bev

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

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

Rural address must also include box or fire no. Indicate Town, City, or Viliage
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)/ Certification of Circulator
L AICABR S i (PSR certify:

(name of circulator)

Ireside at /j7/ r/?'fdf/'é'-//- /%////'” jy’;‘?’W/Cc‘: L/ j/?l/7;

(curculaml’s residence « include mumb

, streel, and municipality)

I personally circulated this recall petition and personally obtained cach of the signaiures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name, T know their respective residences given. I support this recall petition. I am aware that falsifying this cerfificalion is punishable under
S. 12.13(3)(a), Wis. Stats

720 //{ S

(date) {signature of cm:ulawr)
ER-170 {Rev.7/2003, page no. box added 8/2005) The infonnation on this form is required by Ss. 8.40 and 9.10, Wis. Stats. Page No q L{ 1

‘This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973
608-266-8003, hup./felections slale wi.us




: RECALL PETITION iy o,
To;mmwmcnﬂﬂﬂ
mlmmmmn of dechaailen of For ihe oltleu L Rind)

W, the undersigned qualified olectoes ofthe_ 3OHy Senate Tistrict. L) r<consin
urfrivion o dltin of ofisshoied
_‘wm&rmwawwumm&ﬂ from offios pu. suant
(oo of afficelupbler do bt recalied and adies) .

to Article X1, Section 12 of the Wiscunsin Coustifution and S. 9.10 of the Wlsconsin Statutes,

STATEMENT OF REASON FOR RECALY. .
(The recson for recall ntust be stafed on petitions for cliy, vitkage, fown, ard school district aificials. Tha rearon wnct be rebated o the official reponsiiiiler of
He o,dhhpldr No statenteitt of remon I required to Inliiate the recall of stote, congresslonal, lagiciajive, Juticial, or county officlels)
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THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, L8 NOT § UV CLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWA Y BE LIST¥D,
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N RECALL PETITION,
to: Government Accountability Board, State of Wisconsin
{olicial with whom nomination papers or declaration of candidacy for the oftice is filed}
We, the undersigned qualified electors of the 30tﬁSenate District, State of Wisconsin s
(jusisdiction or districl of pfitecholder)
petition for the recall of State Senator Dave Hansen, 30th District from office pursuant

{rame of efficeholder to be recalled and oflice)
to Arlicle XILI, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and seliool district officials. The reason must be related to the official responsibitities of the officcholder.
No statement of reason is requived to Initiate the recall of state, congressional, leglstatlve, Judicial, or county officlals.)

For serious, gross, neglect of duty and for failing to show up for work.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the
jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. 1 know their respective residences given, 1 support this recall petition. 1 am aware that
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(otiels] with whom nominatlon papess pr dectualion of Fow e of¥ics ix filed)

We, the undersigned qualified clectors of he_ 30th e n ! { ,
Ouisdichon or dlsnctof officthoier)

petiion for tho recall of_State Senator Dave Hansen 20th District  fomoffice po want

{mamacofofficeholle to b recatled wnd office)
to Article XIII, Seclion 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Slatules.

STATEMENT OF REASON FOR RECALL
(The recson for recall viust be siated on pelitions, for city, village, fown, and school district officials, The reason must be refated to the official responsibififies of
1he officeholder. No statement of reason Is required fo initlate the recall of siate, congressional, legistatlve, judiclal, or couniy officials.}
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1 personally circulated this recall pefition and personally obiained eech of the signatures on this paper. T Jnow that the signers are electois of the Jarisdictlon or
district represented by the officeholder named [n this pelition. 1inow that cach person slgned the papee with foll knowiedge of its conpnt on the date " wdicated
opposite his or her name. [know their respective residences given, I support this recall petition. T am awarc that falsifying this certification is punichab® under
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to Arlicle X0, Secllon 12 of the Wisconsin Constliution snd S, 9.10 of the Wisconsin Statuics.

STATEMENT OF REASON FOR RECALIL
{The reason for recall must ba stated on petitions for city, viflage, fown, amd school disirict officials, The reqson must be related to the qﬂ!claf responsibiliiles of
the officeholder. No sistement of reason Is venuired lo Inltlate the recoll of sinte, congrasslonnl, legisiaiive, fudlctal, or county officlats)
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‘THE NAME OF THE MUNICIPALYITY OF RESIDENCE MUST ALWAYS BE LISTED.
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T persomally clroulated this recall petltion and personally oblalned each of the sfgniatures on this psper. I know that the sipners are clectois of the Jurisdicon or
district represenied by the offinchoMer pamed in this pelitlon, 1 lnow thal cach person signed the psper with full knowledgs of ils conigat on the date Indicated
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TO: ( r/D\fJ’ A’ C(‘;[— ngkJ; ’I(};I’;IOIZ{JI

(official with whom nomination papers or declaralion of candidacy for the oflige is ﬁled)

We,. the undersigned qualified electors of the ‘g O T 5 2p /. (/E'K s
(jurisdiclion or district ol'olficeholder)
petition for the recall of \5 ‘(”ﬁ"{% (5 ekl ‘{' (e “—\h /‘l?"ﬁ'\) Sén/ ?/)/jk bg{m office pursuant

(name of ofliceholder to be rccalled and oﬁioe)
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 must be stared on petitions for city, village, town, and school district officials. The reason nwist be related to the officlal responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stnte, congressional, legisiative, judicial, or county officials.)
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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 RESTDENCE MUST ALWAYS BE LISTED.
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I personaiiy circulaled this recall petitlion and personally oblained each of the signatures on lhls paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petifjon. [ am aware that falsifying this certification is punishable under
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RECALL PETITION
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{nam of afficehobder o be rocalked and office)

1o Article XTI, Section 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall unssi be sioted o peditions for city, village, town, and school district afficiats, The reqson ymicst be related fo the official responstbilities of
the afficeholder. No siatement of renson Is require:d to niilate the recoll of state, congressiontal, lepisiatlve, Judiclal, or county offf etals)
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RECALL PETITION e .
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Wb, the undersigned qualified eleaters of the 20, Senate D skrict, L) T SConSIn s
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nsn Conslitation and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALYL
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(The reason for recall must be
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sorhe 30 Senate sttt LW Istonsin .,

{Jurisdiction o1 dlstrici of officcholder)

petition for the recall of Shate Senalor I yave Haonsen 20th D.IS+T‘.I(.+ from office pu. + ant

(remc ol ufMicchatder o be reealled wnd ollbee)

We, the undersigned qualified elector.

to Article X111, Section 12 of the Wiscunsin Constilution and 8. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL
village, fown, and school district efficials, The reoson s be related to the official responsibilt fes of

(The reason for recafl st be stated on petitions. for cily,
congressional, legislatlve, Judiclal, or conniy officlats.}

the officeholder. No sialement of reasou Iy rayuired 1o initlute the recall of staie,

S(-:'.\""\C)l:)sT uroSS,he3|QC+l.of DQ¥)(_' for ;q‘\‘fﬂg to_shaw e

For waor K.

THE MUNICIPALLTY USED KOIt MAILING FURF OSES, WHEN DIFEERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘CINE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE JF
— Itursl address must alse ipclude box of fue no. Indicate Town, Gity, or Village SIGHR 3
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Ocmrlo te A\ ooy ("’)Cax\‘\a 717~ 1\

SIGMATURES OF ELECTGRS

L83 BIRctfwivo D, | Bm  (Depe T _
5 pts 54/5 9 _;cuf ST/LES 3171 ]
o Town

O Vilage
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T ST RIAS S Les /5y
§57/9 Decn e (T gm“Sﬁ4, . 3-79. /

e |Lena & Sy O Cly
e
< Certification of Circulator
L 7\,) i z( {(‘/; 2J9 , cerlify:
'4-{\ {name of circuliror) .
1 reside at S L3/ #J.ﬁ,éc . L L S 37 o
' ’ (ciuuiuur’s?uiden:c- include nbmber, streel, snd municlpshiy)

and persoudly obleined cuch of Uie signatures on Lhis paper. 1 know that the sipness are eleclois of the Jurlsdislon or
distlet represented by the oiiceholder namned in this petition, | know that cach person slgned the paper with full knowiedge of ils content on the date ndicated
apposile his or her oome. T know their respective resilences given. T suppont this recall pettion. 1 am ewarc that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats. . ,
3 :ld"’{_é - ~4QQL\A\ (A yj/fm_/

{Vaic} (sign-m:ofci(culnlor)

EB-170 (Rlev. 742003, mge no. box added £72003) The infounlion an this funm s 1£quired by S3. 840 and 5,10, Wis, Stils. Page No,
This Fom is prescribed by the State Elechons Fourd, PO, Flox 1973, Mediton, Wl 33701-2973 & ’ ‘ (D

607 -265-3003. hitplieltctions.siatevius

| personally civculated tiis recall ptition




RECALL PETITION . .
TO; G overnme + Q hlit oard wWisconsin L

(oﬂ'nhlnhhwhmmninﬁmwmudmhmhnol ¢y For the ollice is filcd)

We, the undessigned qualified clectors of the 3O th, <Senate Distrmict, WrsConsin

(arisdiciion of dfsict of officcholder) |

petition fortherecaﬂof_fb_:lg'i-g Sengﬁ;r l gve Hggﬁev\ ?:.g )‘l"\ I )!5:‘1!5;‘: from office pv svant
{namoof ofliccholdr to bz recalied and offke) .

to Arlicle XIII, Seciion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Stafultes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, villoge, fown, and school disirict officials. The reason it be refated 1o the official respo- ibilities of
the afficeholder. No statement of reason Is resuired fo inifiate the recall of stafe, congressional, legislatlve, Judicial, or couniy officials.}

Serio0s, groess lect Ly, for Failing + P

for wWwerkK. .

THE MUNICIPALITY USED FOR MAILING PURROSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUEFSCTEN.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE FISTED. —

SIGNATURES OF ELECTORS STREST & NUMDER OR RURAL ROUTE MURICIPALTTY OF RESIDENCE OATL P
Ruxal eddress must also melude box or fise 00, Indicate Town, Cily, or Village .‘IGN 5
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S~ ) - ~Gertification of Circulator
1, /:C{Wf/“‘ 0/ J.“ E’ﬁJ?}/D? —, certify
{rame o1 circulior)

Iresideat 5/4// A'[;f//v() WS"’( 6;/\&’[1 /{M w [ 57/3d2'—7 I

(ciroulators residencn - inctade numbe, streel, wd mnn?alp-lil)')

1 peisanally circutated this recell pesition and pesonaly obtained each of the signatures on this paper. I kaow that the signers are electors of the Jurisriciion or
district represented by he officchotder amed in this pelition. 1 know thal cach person signed the papes with Fall knowledge of its content onthe date  wicated

s nﬁmﬂz’/\ﬁ;‘ﬁ/ : | ) :ﬁgW a J)VW o

{dote) Lt o I,
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RECALL PETITION s .
Cro\Ie.rrmﬂe_q'F AC_COQh'I‘Q.lQ”H“J eard . \A-)l‘SC-an‘ilr\

. {olGeik ywit wiiom pomication ppm'o; decturallon of candidfucy for the ofice s fild)

TO:

Ve, the undersigned qualified electors of the 30\ Sen gj-e Diastra ot LY TSCansin s
* {Jucisdiction of district of offiechoder) |
pelilion for the recall of State Senator ve (4% th ! from office pu. » iant

(romc nl'ol’ﬁuho_ld:l 1o be reealked wnd office)
to Article XIT1, Seclion 12 of the Wisconsin Constilution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions for cily, village, fown, and school district officials. The reason must be refated ta the offlcial responsibih ‘es of
the officeholder. No siatement of reason Is vequired to inithare the recalf of state, congressional, legisiailve, Judiclal, or county officials.)

5er"|QLJS, 3coﬁilge%lgc+,mf Dg%)@ Cor £qiling 40 shew vp
for werkK. J "

THE MUNICIPALITY USED FOI MAILING I'URPOSES, WILEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 15 NOT SUEFICIENT.
THE NAME OFTHE MUNICIPALITY OF RESIDENCE WUST ALYYAYS BE LISTED,

DATE JF

SIGNATURES OF CLECTORS

STREET & NUMBER QR RURAL ROUTE
Ruwaal sddress must absp include box or lue ne.

MUNICIPALITY OF RESIDENCE
Indiate Tovn, City, or Yillage

SIGHI 3

L ) - A 2109 5 27T AKl| otom ]
\ﬂ(/g \5160"(7’1\7;/ Co/'e‘oﬂa a Oy gzl:;gn %””@Z 93"?',”

s i

Cos /A_éz.: & &

0 Town

[ S o L

&,QC “wé 7

271

" Roliert £ e [EE it AR okl |31/

4MM‘#_—_ {ﬁé ey fele Lo gﬁ;ﬂ ; : 7/‘//*//

oo e B ke Ay Bt
g oo 5 Quin bl oL Bl 1)

213~

s Oy _
AL 3905 Meatt i7" 1

0 Vikage

3. 17-|

/
L AQLXTQ_QL \

“{\ . \\ Certification of Circulator
A 1 &_

L /4 /5_?! }A { 75\1?44 St/(s | Ocny
0, 5. YL jecle pr| B '
//ﬂl/ﬂp %flmr Jr Foul LI SUpr Lo /Dov'r(/ g’/3’ !h%

, cerlify:

Con O WAREXRRPY

e vV (name of cuculiiui} L \
I reside at ( ) B e 936‘*(‘ QT\ e‘ C,O
(eirculuiors u,idTeﬁ'c’c - inclyde number, sircey, and musiclpaliry)

1 personally circulated this recall puliliun.md personally obiained each of the signatures on this paper. 1 know thal the signers arc cleclars of the Jurdsdiction or
distrdct represented by the officeliolder named in this petition. 1 know that cach person slgned the paper with full knowledge ol its contgnt on the date indicated
apposile his or her oame. 1 know their respeclive residences given. 1 support this recall peuition. | am aware, (hat falsifying this certification is punishable under

Evvat Indaea, ) fute

(Jue)
EB-170 (Rev. 22000, page no. box adacd £2005) The infonnatitn 9 this faon iy iequired by 51.8.40 2ad .10, Wis. Stuls.
This foam is preseribed by The Stale Ekections Uowd, PO, Box 257, Maudiiua, w1 53701-2913
601-264-3005, hnpuielectioarsinewios




RECALL PITITION . .
TO: ,,gﬁ}&'ﬂmjﬁ_tﬂmmﬁﬂi‘i__—%ﬁ@_ whiscaonsin

{offictal with whom narontion papers or dedlarl n'uMicﬁ:yl‘w the office is fifed)

We, the undersigned qualified elcctors of the 30'“& SE n g"'ﬁ Djﬁj:l{ g+ " )_I_Sg‘QQS_LQ s
)

{frrisiclion or dixticr of officchokde)

petiion for the recatt of_ Sdmte Senator  Dave Hansen 20th Diighrict  fomofficepy aar.

(rare 0T offtccholder to be reealled and office)

to Article XIiT, Section 12 of the Wisconsin Constitution and 3. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason foir recall must be stated on pelitions for city, villoge, town, and school district afficials. The reason st be relofed to the official responsibilifies o,
she officeholder. Ne statenent of reason i required to initiatz the reeall of stute, congressional, lepisiatlve, judiclal, or county officials.}

“Serinus, qross.neglect, of Duby, for Eailing o shan wp

- for werkK. oo oo -

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT TITAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS B LISTED.
SIGNATIRES OF FLECTORS STREET & NIMWMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOFP
Ruzal eddress must also include Box of iz no. Tndicale: Town, City, or Villags 3
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e Howavd. 12 goﬂ[#

O Town

= . ertification of Circulator
o urfene D Charnesiki ety

s 310/ Aoy View "Dr. Green /3‘1}/; W/ Y3/

(cirenlsdor's resideate - inelude rumber, sireek, snd rncicipaliyy

i personally circulated this recall petition and porsonally oblained cach of the signatures on this papor. 1 know thal the signers arc clectors of the yurisdisi - or
distict represented by the officeholder named fn this pelilion. I knaw that each person signed the paper with full knowledge of iis conteol on the dale elic ated
epposite his or her name. T knew their respective residences given. Jupport this recall pelition. { am aware thal falsifying this certificziion is punishab! vatr

S 2 133%k), Wis. Stets. e
%@i—j—%ﬂ C Londrs @W

(rinte) (signatarc of ciroelatos)

EB-170 (Rov. 7200, prpe no. boa added 82005} The iaforntlion on s [im is requived by 82840 wnd 9 10, Wis, Stals. Page No. q b
Thns form 15 prescribed by (e 518 Ekectinns Board, P.O. Box 2573, Madisca, W 33761-2973

6E-268-3005, hrgp-delections waleavius




RECALL PETITION

TO: Gchjnmeg+ ngmmigbili{- d, UJI.SCQnS;n o

(officisl with whem nominkficn paptrs of dechation of candldusy for the ofiee Is fited)

20t Senate D ishrict, W rstonsin s
(j.u‘isdkliouwdlﬂri:lofomubo}du] .

Th i from office pu.s iant

We, the undersigned qualified electozs of the

pcliﬁonfor(herccallol‘ Stat Senatgr Ve

{rame of officshaldecto be recatbed snd oflice)
to Article X1, Seclion 12 of The Wisconsin Constitution and 8, 9.10 of e Wisconsin Slalules.
STATEMENT OF REASON FOR RECALL
(The reason for recatt unust be stated on penitions Jor cily, viflage, fown, and school distriet afficials, The reasoun st be related fo the official responsibih 'es of
the officeholder. No statentenf of reavon I required v fitilute the recall of state, congressional, legistative, Judiclal, or county officials)

Ser 100, gress, nealect, of Doty I_ngﬁﬂm_g_"‘_a_s_l'mb)——ip-_
for workK.

THE MUNSCIPALITY USED FOR MAILING PURIOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIERT,
THE NAME OFTITE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDP
SIGHT 3

SIGNATLRES OF ELECTORS
Itural eddress must also include box of {ue no. Indicate Town, City, or Villago

" f) 3F 85 RiversideDr B Town
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D ' CL K Certitication of Circulator
L av ] 152 1 , certtfy:

[ reside al fi J\ Sl ‘#gi;gwﬂﬁzfﬂp 5‘{/ iz -

(eitoulunrfresidence - include number, stieel, aad mun Ipaliry)

1 personally cireutaicd his recall pelition and personalty ubtained each of the signatures on this paper. I know that the sipners are electors of the jurlsdiviion or
distr]ct vepresented by the alliccholder named in this petition. 1 know thal cach person signed the papet with full knowlcdge of ils contgnl on the date indicated
opposite his or her pame. 1 know Wicix respective residences given. | suppon {his recall petition. T am aware that falsifying this centification is punishable under

3. 12.13(3){a), Wis. Stats. .
3 Al
3o S M v s —
{signehuc ol circuision)

T ey

EB-170{Rev. H100D, page no. Lo added E2003) The infonnation or this furm is 1eqaired by S1. BAD and 9,10, Wis. Slals. Page No.
This formu is preseribed by the Steic Elcchions Boaud, F.O. Dex 2970, Madisun, ¥ 33701-2972 & ) C[ ?
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RECALL PETITION

w0 & over nment Accovntability Reard, wisconsin
(afficial wwith wiliom pomio sian pl-pus'nr declamilen ot candidasy for the ofGiet is fled)

e 20t Senate District. Wirstonsm

We, the undersigned qualified electors of
(Judsdiction of dlstrict of efficeho¥ed)

+e Senalnr Ve 201 D.IS+V.IC.+ from office pu. » ant

{reme of afficcholder to be secalled end ofllice)

petition for the recall of

to Article X1, Section 12 of the Wiscunsin Constitution and 5. 9.10 of lhe Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
s for city, village, fown, and school district officials. The reason nusl be related fo the official responsibils es of

(The reason for recall ninst be siated on petilio
i of stale, congressionnl, legistatlve, Judiclal, or county offfcials.)

the officeholder. No statemend of veason Ix required to initinte the reca

53{‘];};)5 o ealect Ly § ing to sheaty vp
Cor Lo J !

O MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPAT

\TY OF RESIDENCE, IS NOT SUFFICIENT .

THE MUNICIFALITY USEQ F
“[ILE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNAT(JRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY CF RESIDENCE DATE JF
SIGND 3

Wizl eddicss must also include box of fue no. Indicale Town, City, of Yillaps
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Certification of Circulator

I, JV\ Qo , cerlify:

{naine of cisculul

bresideat__ 3 =¥ | ﬁé«; K 7 v (-2ng, L)?  TYr32 .
(eis) t

Liar's fesidenis - incluflc number, streey, and municlpality)

ally obtained ecch of the signatures on this paper. I know Lhat the signers are clectors of the Jurlsdicion or
petition. 1 knuw that cach person slgned the papec with full knowledge of its content on the date indicated
this recall petition. 1ain aware thal Falsifying this centification is punishable wnder

1 personally circulated tis recall pelition wud persuon
distlet represented by the olliccholder named in this
apposile his or her pame. 1 koow their respeetive residences piven, b suppon

$.12.13(3)(a), Wis. Stals. M /
27— 1{ . /,__
(date) v T 4 Wv\lhl} B

EB«170 {Rey. 2001, page no. bow added E/2003) The {nfoamion on s funn i required by 35, 540 nad 9.10, Wis. Stats. Pagc No.
This foms is pressribed by [he State Eleclions Bowd, PO, lox 2913, Madiwn, WL 537012873 '

608-264-3005, hpelcttonisiaieavus




RECALL PETITION
TO: The Wisconsin Government Acecounfability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Axticle XII1, Section 12 of the Wisconsin Constitution and S. 2.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALLY.

Serious, gross, neglect of Duty, for failing to show up for work.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT 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 Date of Signing
Rural address must also inglude box or fire no. RESIDENCE
Tndicate Town, Cily or Village

I R0 203\ Wovrxvywo ok LA towm

z:Villa & TonaDy j\l\‘ BER=1A
> Caveun Buoua WY 34303 _Cil_vg E o l\ ,\\

2 [ ' ¥ : aQXI h/orﬂwmﬂ ﬁo( __ Town
%ﬁwéiw Suamrco W1 54313 ﬁgg‘gej“‘{m;f'f? 3-/}/‘//
rgedl TN |_SI5 N FPlattn 5 | tom
4 Ereen Bav,, WISYZ03 Ig;y;gcg’f ten [Ss 3//5‘//
WAy IU.JP?AHEA st __Tovm / 7
Grreen 657 WI $4303 Xgﬁ?geéﬂvﬁt A {/;7‘ 38 /{
Town

" Willage
___City

6 __ Town
__ Village
__ City

1 __ Town
_ Village
_ City

8 ’ __Town
__ Village
_ Ciy

9 ___Town
__Village
__City

to ___Town
__ Village
__ City

CERTIFICATION OF CIRCULATOR

I, /?;( ha.v-o’( T Seraogly , certify that [ reside at 2[22 S‘ai:gn _/ei Kga £ows W/;;‘/j?

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

Y4y il

(date) (Siggature of Circulator) / L
When complete please mail to: R‘_ecall Dave Hansen Page: "lq’(L
935 Elmore Street, Grken Bay, WI 54303
Circulator: sign and date above AFTER collecting all signatures, include address.




y RECALL PETITION,
to: _Government Accountability Board, State of Wisconsin

(ofTicial with whom nominaiion papers or declarstion of candidacy for the oflice is liled)

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

(jurisdiction or district of officeholder)

petition for the recall of State Senator Dave Hansen: 30th District from office pursuant

(name of officeholder (o be recalled and oflice)

to Article XIII, Section 12 of the Wisconsin Conslitution 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 schoo! district officials. The reason must be relaled to the official responsibilities of the officeholder.
No statement of Teason is required (o initiate the recall of state, congressional, legislative, judielal, or county officials.)

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

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

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

L .. 3380 SoNATA DRIE | S _
Q/M/M 7@@}%&( GeEEN DAY Wl su3il | wev Geran BAY  |3-3)-/)

2.4 _ 3388 SoMAA PCIE | BTem
' éﬁgau BAY, W) S5Y3)] | scy Gperll A9y 3-3/-1/

3 O Town
) 0O Village
Qa City

4 O Town
. O Village
0 City

5 Q Town
) U Village
Q City

6 /| 9 Town
: 01 Village
U City

7 0 Town
; QO Village
a City

8 O Town
* 0 Village
0 City

9 O Town
' 0 village
O City

Q Town
10. Q Viltage
Q City

Certification of Circulator
I, K“"' ™ N QH/\ z | e’-.V\ Ve U . , certify:

(fame ol cigulator)

I reside at 3388 .SGY\Q. o [y v CFreen Bcik)\

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

I personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the
Jurisdiction or district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of ifs
conlent on the date indicated opposite his or her name. I know their respective residences given. I support this recall petition. T am aware that
falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats. !: i
- / - f / K‘)J\\Ak:]j\

(date} (signaturc of circulator)
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. Stals,
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We, tHe undersigned qualified clectors of the Oth en +€ i

- dielon or distrctof oficehobdel)

pei'iuon for the recail of izlgig Se-ngigr I ave H anien 5;35 [ )15:‘1!;3: from office pu Tuant
‘ (pemo nl'oﬁ'wchn!d:t 1o bereeaticd and afffce)

to Article 31T, Section 12 of the Wisconsin Canslitution and 8. £.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
town, and school dishict o icials, The reason must berelated ta tie official responsibifities of
legistatlve, ju diclal, or counly officials)

{Thg reason for recall must be siafed on pefitions. for city, village,
the officeholder. No statermeat gf reason Is required to iniftate he recall of stale congrmiorml,

by, ¥

THE MUNICIPALITY USED FORMAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, ISNOT SUFFICTENT.

ST

THE NAME OF THE MUN'ICIPALI‘I'Y OF RESIDENCE WMUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. ORRURAL ROUTE MUNICIPALITY OR RESIDENCE DATEOF
SIGND G
—

Rural address must atso include box o1 [ire 00, fndicate Tewn, City, of Villape
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Certification of Circulator
1, //(:{ l[- [ S 7/[3 B E_ , cerlify:

L reslde at W43 b

(¢lrovletor’s residence - Inelude pumber, st and moniclpality)

1 personally circulated this recall petition and personaly obtaitied each of (he signatures on this paper. 1 know that the signers erc electors of the Jurisdicilon of
th full knowiedge of its contenl on the date wdicated

district represented by the officcholder named in this petition. 1know thal cach person signed the paper Wil
-Gpposite:his or her neme. T know their vespeclive residences given. I support \his recall pelitlon. Tam eware what falsifying lhis cenlification s pumishab’ wadet

'S, 12.13(3)(a), Wis. Stuss.

317U : —

(dnte) (signature of cleculalor) .
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{ofticlel with whom

We, the undersigned qualified electors of the Oth en -l-e i i + 1 o

(Jadsdfiction o distriet of officcholder) |

petition for the recall of State Senalor ! gve H ansen Z;Oi"\__D_l_SjI!&Lﬁom office pu. . .anf

(nsmec of officeholder to be seealled and offies)
to Article XTil, Seclion 12 of the Wisconsin Constitution and S. .10 of the Wisconsin Statutes.

STATEMENT O REASONFOR RECALL
(The reasen for recall mst be stated on pefitions -for city, village, lown, and school district officials. The regson st be refated fo the offlcial responsibili - sof
the officehiolder. No staterent of reason Is required to inifiate ihe recall of state, congressional, legisinilve, Judiclal, or county officials.}

eri o lect u-l-}( £ ing Tt .
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THE MUNICTPALYTY USED FOR MALLTNG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESINENCE, 15 NOT SUFEICIENT.
) THE HAME OF THE MUNICIPALIT Y OF TESIDENCE MUST ALMWAYS BE LISTED.

SIGNATIJRES OF ELECT ORS STREET & NUMBEROR RURAL RQUTE MURNICIPALITY OF RESIDENCE DATE F
Tugal addrcss musl also include baxor fire no, Indicate Town, City, of Village SIGNT:
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{clraulater’s residcnce - inelade numbes, streel, and municipslity)

ach of the signatures on Lhis paper. 1 \siow that the signers are electors of the Juri diciion or
he paper with foll knowledze of its content on the da indicated
7 aware Lhat falsifyigeg this certification is punish: e wnder

I personally cicoulated this recall pelition and personally obiained et
distdot represenled by the officeholder named in this petition. 1 Jaetw that cach person slgned
opposite his or her name. 1 know their respeclive residences given. 1 suppurt thigreca 4
5. 12.13(3)(=), Wis. Stets, .
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(datc) g i f ilo
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RECALL PETITION . .
it d. Wiscansin .

idscy for e ofilice Is filed)

TO: G overnme 1
(ofGiclal wivh whiom nominadion pepers of declanstlon ofcand

30*“\ Sgnglg Dlsi'_l:l'ﬁl s QIS&QDSL‘Q____—___P

We, the undersigned qualified clectors of he
(i sdiction o Slstrict of officcholded)
petition for the recall of Stat Senalor Ve th l from office pu. » ant
{namc ufnﬂ'mho_ldcrlnbaru-lkd wnd office)

in Constilution and 8. 9.10 of Lhe Wisconsin Slalutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and schaol distyict afficials, The reasoit st be relaled to the official responstbil ‘es of
the officeholder. No statement of reason Ix required fo iuitiate the recall of siale, congressioal, lepistatlve, Judiclal, or county officials,)

Seripns %Coﬁﬁ,ge%lgc_‘l‘,mf Doty £ 1in

of riSa

to Article X111, Seclion 12 of the Wisconsi

THE MUNICIPALITY USED ¥OR MAILING PURFOSES, WIEN DIEFERERT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATLURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESTDENCE DATE JF
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mirge of circulsier} .
1 reside al /i .

teireulutors tesidence - include number, stieel, snd municlpeling

ch of the signefures on Lhis paper. 1 ko that Lhe signers ere electors of the Jurisdicilon or
that cach person slgned the paper with full knowlcdge of its content on the date indicated
opposile his or hername. 1 knovw their respeclive residences given. 1support this recall pelition. 1am aware that fatsifylng this certification is punishable vnder

S. 12.13(3)(s), Wis. Stats.
2= /7~ 1] : m,é? y vﬂ/)e.
— (signatusc of ciceslatod) T

{date)
EB:170 (Rev 712003, page na. hox dded §2003) The informstion oa Whis form is sequited by S1. §.40 nad 910, YWis. Shls. Page Mo
This form is preseribed by the State Elections Doud, P.O. Dox 197), Meditoa, Wi 43701-2973 B - ’] (D

£03-765-8005, 'htry'_rrel:u.iom.'.ulguim

1 personally circulated this recall petilion and peisonally obtained ca
district represcated by the oiceholder named in this petition. 1know




RECALL PETITION y . .
TO: Cro\fe.rnmfc‘-f\‘[‘ AC.Cc.u h‘l’qbﬂﬂ-_sj_ —P\oq.rcl, \»\JrScanSlr\ o

[oficlat with whom ipation pepers of declumtl ofundl\‘ﬁ:yrwmedﬁuisfdtd)

We, the undessigned qualified electors of the Ot en +€ i + { e
(jmindiction os distet o officchokdcd)

pelition for the recall of State 5 enqinr Ve en, Th Y { from office pv nua t
(namc of officcholder to he reealled and ofiiee)

to Atticle XIII, Section 12 of ihe Wisconsin Constitution and 5, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on pefitions for city, village, town, and school district officials. The reason must be related fo the official resporsibilities of
the officefolder. Nostatement of reason Is required te initlate fre reeall of siate, congressional, legistatlve, judielal, or county officials.)
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THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCTPATATY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER, CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE DY
- . Rurl eddess niust also ﬁ:]cludeboxorlireno. Tndicate Town, City, or Villape SIGNT) i_,_{
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! Certification of Circulator
L David Va cest ety

i reside a‘iﬁ l 8 9 a_'b!_‘g ((jmtff;m‘ﬂﬁ) ) € w2 T S‘q/lﬁ\‘i .

(Sreuktar's restdence - include number, Streel, snd municipafity)

) personally circulated this secal} pelition and pemonally oblained each of the signatures on this paper. 1 kaow that the signers e cleciors of the Jurlsdisiie n or
district represented by the officeholder named ju this pelition. } know that each person signed the paper pvith furll Jonn e of ifs comlent on Lhe date i ated

opposite his orher name. 1 know thejr respective residences given. I support is recall petition. I am @ that falsjfying his cenification is punishab! vader
5. 12,13(3)a), Wis. Stats. . .
1) T ol \Jow -

(o) V' (signutorc of cirex

EB-V10 {Rev. 79, prge no, box added B/2005) The intorsadlion on this fomm is requtied by Ss. 840803 2,10, Wis. Shals. Page No. E "“!’
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RECAL!J PETITION oy .
To: G‘QVQ-I"]"\MQI'\"' A(‘.cﬁu n:[g_k_)i!ﬁ:; nggd, \A-)l‘ic.oniln
(ofelal with whom nomlowHon papers or decl ol candiducy for the offlee is Filed)

We, the undersigned qualified electors of the O'H\ en i I . .
(cdsdicton or gistriet of oMiccholds:)

pelition for the recall of_State Sen - ve n 20t D'IS‘H‘IC"' Tror office pu. suant
{nasto nl‘nﬂfcel‘lo_!der to be recalked and offfce)

to Arficle XiIl, Section 12 of the Wisconsin Constifution and 8, 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALJ,
{The reason for recall aiust be slated on pelitions for city, viflage, fown, and sehool district officials. The reason st be related to the official responsibilitles of
the officeholder. No statement of reason Is reguired fo initlate fhe recall of sinle, eongressional, legisiaitve, Judiclal, or eounly afficlals.)

lect by &
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'E-(‘:':r LQar‘K..

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCR DATL JF

_ Rursl eddress must also inclide box or fire no, Indical: Town, City, or Village S]Glif ?__
L Qtam 7
e D owtm clym, 38 v By |37 /)
: M Sum. y 4
‘@/‘_‘i Eﬂg’l;ge é/&cr./u 54-4;/ 3/'7_/”
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ertification of Circulator
i C’ﬂ(44[\2ﬂ/?_ 7. Mﬂ%@ﬂ/é‘-& , cedify:
nams of ¢lrculs fof
tmisen_(420 KATERS 50,0/¢  CRis ) B77 wi sosoe

kelroulatods restdence - include Elmher, steeel, and munlelpality}

T porsonally circulated this recall petition and personally obtained cach of the slgnatures on this paper. I know thal the signers are electors oFlheJurls—'{icu-on or
distrlet represented by the officcholder named in his pelition, I know thal each person slgnzd the paper with fulf knowledge of its content on lh(:- dake indicated
oppasile his or her name. Iknow their respective residences given, 1 suppost thls reeall petilion. T am avare that falsifying this certification is punishab : under

8. 12.13(3)(a), Wis/Stats, .
3 ,ZSf// Wm—- )77; )?MM{__

/fdale) (sigaaiure of chiculator)
EB-170 {Rev. 72003, [oge 0. ko added 872005) The Informtation an this form b requited by Ss. 840 agd 9.10, Wis, Sials. Page No. c\/\% —I
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RECALL PETITION . . :
TO; G’g\/e.rnme.r\‘l' ACCGQA‘]'Qb“I"‘\J Reard, \A-)lﬁc.cn'zln

(ofola) with whom nomloation pepérsor decl of candidisy for the oliiee is fifed)

We, the undersipned qualified electors of the 30“\ SE n q'fe D Jj}x 1C t . L) IsSConsin . s

Gudsdiellon or district of offiechobie)

petition for the recall of S 5 en r Ve (49 h Tt from office pu. suant
(name of offieehaldec to bo recnlied and alee)

to Arifcle XIIT, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OT REASON FOR RE CALL

{The reasan for recall ust be stated on pelitions for cily. village, Town, and schaol district officials. The reason must be velated to the efficial respansibilitles of
the afficeholder. No stafement of reason Iy required to tnitlate the recall of stafe, congresslonal, legislatlve, judictal, or county offictals.)

—Seriovs, groess, neglect,of Duby, for Eailing +o Shaw wp.
For (Iark. | '

THE MUNICIPALITY USED FOR MAILING FURPOSES, \WWHEN DIRFERENT THAN MUNICIPATLITY 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 DATI JF
Ruml eddress musi also include box or fire o, Indicalc Town, City, or Village SIONE 3
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Certification of Circulator

L CHARLELS . M, a dgnce ety
name of clioulale -
wsion (420 KATERE™GRIVe CRES0 Bay 4, §2/30ef

(elrovletor’s residenes - include oumber, streel, and municlpslity)

1 personally clrculated this secall petitlon and personally oblained oach of the slgnalures on this Paper. T kaow that the signers are electois of the Jurlstiction or
district represented by the officeholder named {n this petition. 1 know thal cach person stgned the paper with full knowledge of its conign) on the dat. Indicated
opposite his or ker name. Tkmaw thelr respecive residences given. Tsupport this recall petition. Tam aware that falsifying this ceriification is punishab: : vnder
8. 12.13(3)(a), Wis. alsf .

—
2 25/ M )44 % Attt
(d,f:) {signature of gliculator) -
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RECALL PETITION . .
oqrad , W 1ISconSin

TO: Cv' Jver nme + o hility B
(ofaial vith whos nominat poper? or dectaration of candiducy for dhe office is file)

We, the undersigned qualified electors of ihe 3 O'Hn Se N q';'e ] + {

Guisdiction or distriaofofliccholded)
Ve

Slate Senalnr en )

T D i
(reme of officeholdes 1o be reealled and ofiRee)

pelition for the recall of

on 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

to Article XID, Secti

(The reason for recall mist be stated on pefitions for city, vi

the officeliolder. No statement of reason Is required fo initiste fhe recall of stafe, congressional, legistollvs, Judicial, or county officials.}

—_—

from office pu -vant

illage, town, and school district officials, The reason must be related fo the offtciol responsibilizies of

ieriggzs, 5coﬁ§,1‘_\e_ﬁjlgc,+,of DQ+¥ -pgg £3.1ll'nn 4o shew
Lor woerk. J
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN
THE NAME OF THE (dUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SOFFICIER .

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural eddress must also intlude box o fire no.
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Indicalc Town, City, o7 Yillge
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(circulator’s residence - include number, stiezt, and municipality}

1 persondly circulated this recall petition znd petonally obtained each of the sigpetures on this

district represenizd by the officeholder named in this petition. 1know that cach person signed the paper with fo
oppasile his or her name. Lknow their respective residences given. 1suppors this recall petition. [ am aware that

D) AL

S. 12.13(3Y(s), Wis. Stes.

3 7=/

paper. T knovr that the signers are eleciors of the jur: xiction or
Il inowledge of its content on the di = idicated
Ealsifying Ihis cartification is ponishs b' uinder
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EB-170 (Rev. 22003, page no. box added £1005) The iaformalion enthis form is requited by 55 240 a0d 910, Wis_ Shis.
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RECALL PETITION
ilit d

0 Cr cansin
(ofelal writh whom porsination paperd or telacallon of candilany for i oftica I fUked)

We, tho undengned quellied oleotors of the_ 3Ot Senate District. WiTstonsin.

{Jactdlotien or diviriel of olliecholdm)

petitlon for the recatl of,Shi&ﬁ;&h_—DQ_\&.Hsnj&A_MDlﬁ'ﬂsi__ﬁom offios pu. rusat

{imma o oificeholdes Lo he reraled end uies)
to Article XTI, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The rexsron for recall ot ba stafed on petlitons for city, villoge, town, ond school district officials. The reason must be refated to ihe offtclal responstbillilas of
the afficeholder. No statement of remvont Is requlred to Inlifate the recalf of state, congresslonnl, leglsiative, Jadiclal, or county officlals)

Yok o lect alt +
er o rK.

THE MUNICIPALITY USXD FOR MATLING FURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, 18 NOT AUFFICIENT.
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