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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Richard Weiss, of 400 N Monroe, Green Bay, WI 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 eligibie to register and vote.

2. On March 24, 2011 at Monroe Tower, I spoke with a man who was soliciting door to door in my
apartment building to sign a document. Soliciting is not allowed in Monroe Towers and the police escorted him - -
out of the building.

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.

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.

o MU ia)

Richard Weiss

Subscribed and sworn to before me this

A9 dayof _ APRic ,2011.

Notary Public, State of Wiscondi
My Commission




RECALL PETITION
To: WISCcoNSIN  GOVEZNMENT  ACCOUNTABILITY BaARD

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

We, the undersigned qualified eleclors of the '%OTH WiscahNsiN _ STATE  SENATE  DISTRICT .

{jurisdicrion or disicl of officcholder)

pet.ilion for the recall of_DAVE HANSEN , Q™ DISTRCT STAIE SENATE OF W from office pursuant

(name of officcholder to be recalled and office)

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

(The reason for recall musi be staled on petitions jor city, village, town, and scheol district officials. The reason must be velated (o the official responsibilities of
the afficeholder. No staterent of reason is required to initiate the recall of state, congressional, legislalive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rursl address musl also include box of fire no. Indicate Town, City, or Village SIGNING
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L {cirenlaror’s residence - include number, street, and municipality)
/ :
1 persoptally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
distrigf represented by the officeliolder named in this petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall tition. I gn aware that falsifying this certification s punishable under

§.12.13(3)(a), Wis. Stats.
e aall

(daie) 7/ v (§‘Ig’n\a’|ure of circulalor)
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

John Clapper of 1005 Shawno Ave, Green Bay, WI being first duly sworn on oath, deposes and states as
follows:

1. I 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 19", 2011 I spoke 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 a petition to recall Scott Walker.

4, Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator Hansen ‘s seat.
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RECALL PETITION
JdSCONSING GOVERNMENT. /—\(‘_C,OUNTAE’)\LH\I RoAR.D

(official with whom nomination papers or decl didacy for the office is filed)
We, the undersigned qualificd electors of the_ 30" Wiiseatsi  STATE  SENATE  DISTRICT ,
A (urisdiction or district of oMiceholder)
petition for the recall of_DAVE HANSEN , 3Q™ DISTRWT STATE  SEMATE OF W from office pursuant

{name of officcholder 10 be revalled and affice)
to Article X111, Section 12 of ihe Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

s,

THE MUNICIPALITY USED FOR MAILING PURF'OSES, 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
Rusal address must also i ncl\:d/c box o fire ro. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obteined each of e signntures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with [ull knowledge of its content on (he dale jndicated

opposite his or her nane. I know their respective resid given. 1support this recall petition, 1 am
§.12.13(3)(a), Wis. Stats, //
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