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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Bonnie Phillips of 1334 11™ Ave, Green Bay, WI being first duly sworn on oath, deposes and states as
follows:

1. T am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On March 29th, I spoke with an individual who was soliciting passersby to sign a document.
Based on what the individual told me, I signed the document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was to re-instate him to office.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen's seat.

LBenmer PAblge

Bonnie Phillips
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RECALL PETITION
/chgu NTABR ugrr\!

papers or decl of

BoAR D

didacy for the office is filed)

T0: WisconsinN - GoVERNMENT.

(official with whom

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

(jurisdiction or distried of officeholder)

pel.ition for the recall of_DAVE HANSEN , 30™ DISTRWT STATE SENATE OF W

from office pursuant

(name of officeholder to be recalted and office)

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

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

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

1, N\o\( [( \[‘, e, ' ori::;iﬁcation of Circulator

.Iresidemq(ﬂlé \J Q,g Al oNe. be/ﬂl\/‘&( (‘Q)Ié‘f‘fu//é

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

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

§.12.13(3)(a), Wis. Stats. J/f m/é %—7

3-29-1] =
/ (signature of circulator)

Y(dae)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 840 end 9.10, Wis. Sals.
This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-71984
608-266-8005, http://gab.wigow email: gab@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
| ) S8
COUNTY OF DANE )

EMILY KITCHIN, 2446 South 15th St, Milwaukee, Wisconsin 53215, being first duly
sworn, deposes and states as follows:

1. I am an adult resident of Wisconsin. Iam a qualified elector registered to vote.

2. That on May 2nd, 2011 I spoke to Cassandra Fazzi of 1772 Western Ave, Apt. 16,
Green Bay, Wisconsin 54303 at that Ms. Fazzi’s residence.

3. Ms. Fazzi filled out a written statement in my sight and presence which is
attached hereto and incorporated herein by reference as exhibit 1.

4. I showed Ms. Fazzi a copy of the recall petition which is attached hereto and
incorporated herin by reference as exhibit 2. Ms. Fazzi stated that she signed the petition
because she was led to believe that the petition was in support of Senator Hansen.

5. Ms. Fazzi stated she would not have signed the petition had she not been misled
about its purpose.

Dated this _LLday of May, 2011. A M (WWM

]§[m11y K1tch1

Subscribed and sworn to before me this

i " day of May, 2011.
-7

=

Notary Public, State of Wisconsin

My Commission expires Mas~3(-201\




Cossandros Fortt of 1170 waskecs Ave bk \\obeins
-amd states as follows: G(«QMQ)% wol 5&_(5(_)3
Y

1. I an adult resident of the 30" State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. on ILE LW at Mlken &w& L) Magen \0\4 , I spoke with an
Toacod ol omddt COS

individual who was soliciting passersby to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was "\’D @C"&CO'\ Q C_ X S{N\o)i’b (
\5\ AMNDRAN \D 0O tw G'C‘C\ e \ levLouQ» (‘)Q
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4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido
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RECALL PETITION
T0:_WisconSin  GOVERNMENT _ACCOONTARIITY _BOARD

(official with whom ination papers or dec! didacy for the office is filed)
We, the undersigned qualified electors of the_ 307" WiscaiIsing. STATE _SENATE  DISTRICT -
. (jurisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN , AT DISTRICT STATEE  SEWATE OF W' from office pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibililies of
ihe officeholder. No statement of reason is required io inifiate the recall of state, congressional, legisiative, judicial, or connty officials)

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

.:v ' SIGNATURES OF ELECTORS = STREET & NUMBER OR RURAL ROUTE, . |- - MUNICIPALITY OF RESIDENCE - |- «: DATEOF; -
‘ ’ . Rural address must alspinclude box or fireno.. .| . Indicate Town, City, or Village - SIGN]NG
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ber, siree), and smunicipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition. I am aware that falsilying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
228" || Al
(dawe) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ) 3() (p
608-266-8005, hitp:/'eab, wi.gov email: gab@swi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

. Morgan Tuff of 3152 St. Gregory Drive, Green Bay, WI 54311, being first duly sworn on oath, deposes
and states as follows:

1. I am an adult resident of the state of Wisconsin I am a qualified elector.

2. That on May 2", 2011 I spoke to KU“‘Q Wl OC | 1“0]'\/ of
H l\lo W (3o F\P #*3 L{ ; /‘ﬂt [ean BQUI N 04130 at that person’s residence.
3. Ke)\}\ n 1m L O\QH) | filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. While filling out |(Q \]u’\ mcue‘bn S statement in my sight and
. X T . . .
presence \_(Ql\\m MQQl Q\’DV\ told me that he/&l\emwas misled into signing a petition to recall
senator Hansen on_ & l 14 by the person circulating the petition to recall Senator Hansen on that date.

\ T
5. K(’ Vi n m C OLQ*DV& told me that had he/s\hg‘ not been misled about the purpose and
effect of the petition he/sxemvs}‘(\)’l-:lld not have signed it.
6. I showed Kl“ﬂ MQC lQ )(DY\ a copy of the recall petition which is attached
hereto and in('y%r}%_orated herein by reference as exhibit 2 and ‘LQ\J]{} m CCLQ"'DY\ stated to
. (. 7 \ ;T.
me that hlsf?{r signature was on that document. K QU i mc Dl M’D(L stated that he/Sﬂ@

iT- .
would not have signed exhibit 2 had he/s)ﬁgn not been misled. K(’,(Nfl M(' [ l Y ,’DYL
- , . ! -
Stated to me that he/s\{g would not have signed exhibit 2 had he/gi!kg known the purpose and effect of the

Morgan Tuff

petition.

Subscribed and sworn to before me this

Nota ublic, Staie of Wisconsin

My Commission /s %@rﬂeﬂa/f
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AFFIDAVIT
STATE OF WISCONSIN )
) SS
By COUNTY )
of , being first duly sworn on oath, deposes

and states as follows:

1. I an adult resident of the 30™ State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote. Y 50»—\

2. On ’Sll at 1706 WNesten Pﬂ‘)*’?)ﬂ }&]NMEM’N\‘é,ISpoke with an
individual who was soliciting passersby to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was__ 1 Jen - Hangel] -

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

Yevia rcC /6J(OA

[NAME]

Subscribed gnd sworn to before me this
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RECALL PETITION

TO: _WISCeNSIN__ GOVERNMENT ACCOONTABILITY _BOARD

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

We, the undersigned qualified electors of the 30" Wiiscansind  STATE. SENATE. DISTRLCT

{jurisdiction or districl of officeholder)

40T DISTRICT STATE  SENATE OF W

pelition for the recall of _DAVE

HANSEN |

(name of officeholder (o be recalled and office)

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

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

from office pursuant

. THE MUNICIPAL)TY USED FOR MAILING PURPOSES; WHEN DIFFERENT! T,Hf\\ MUNICIPALITY OF RESIDENCE, 1S NOT SUF FfClEVT
THE I\A\IE OF THE MUNICIPALITY. OF RESIBENCE MUST AL“’AYS BE LISTED.

S]GNATURES OF ELECTORS

STREET & NUMBER.OR RURAI ROUTE
Rural address must also.include. box or fiyg no. 4 -

. MUNICIPALITY OFRESIDENCE B O
Indicate Town, City, or Village
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Certification of Circulator

, certify:

( f circulgtor)
-Ireside at L/é z O W "“"""é_“" "; o AV, -

Denvee . ---('n/orqja o219

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

)

- include n , streel, and mumclpahly)

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

opposie his or her name. 1 know (heir respective residences given. 1support thisfrecatl pelit

-

§.12. I3(3)(a), Vis. Stats. ’ /
03~ 22—
(datc)

. Tam aware that falsifying (his certification is punishable under

)/ (signature of ¢ireulator)

GAB-170 (Rev.612007) The informalion en this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Goverument Accouniability Board, P.O. Box 7984, Madison, Wi $3707-7984

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